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Greetings: 


Recent publicity about the crisis of homelessness took many by surprise. 
However, for the people at the local level who have been struggling to cope 
with the reality of homelessness on a daily basis, the homeless are not new 
news. 


It became clear to me after touring homeless shelters and talking with 
homeless service providers around the state that the responsibility for the 
homeless has been almost entirely at the local level. There was no initiative 
at the state level to deal with this growing phenomenon. 


That is why I called together this Task Force--an "action" task force whose 
purpose was to encourage the sharing of local experiences and initiatives, 

and, second, to develop a statewide strategy for addressing both short and 
long term needs of the homeless. 


This report is a result of the commitment of the people who took part in 
this Task Force. This is their work, and I am pleased to dedicate this report 
to them. 


Sincerely, 
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CONCLUSIONS 
AND 
RECOMMENDATIONS 


HOMELESSNESS 


Almost by definition, the homeless suffer from an Most obviously, they lack permanent 

housing. They are people in crisis, without addresses or adequate financial resources. A large percentage have 
health or mental health problems. Many lack educational skills, self-esteem or ability to manage their affairs. 
Most are underemploy ‘They have insufficient income for full self-support despite often diligent efforts to be 
independent. They lack transportation and knowlcdge of existing public services or how to get them, Yet the 


state often makes services harder to get. 


‘There are a bewildering array of programs in the Departments of Health, Mental Health, Social Services, 
Economic Development, Education, Labor. Th no integrated state system for linking those programs — 
cither to one another — or to the homeless and marginally-independent population that needs them. Only the 
ructured home! helters can provide any kind of counseling and follow-through. There are few state 
outreach efforts to bring services to the homeless. 


Most emergency shelters provide nighttime sleeping space only, with one or two meals, and some personal 
hygiene. Dorms are locked during the day and the homeless are turncd out, A man with the flu may nurse it on the 
streets; the mentally ill act out their problems in public; women who need to vi agencies, doctors or job 
appointments have no supervised care for small children. A lack of transportation may mean no medical visit, or 
no school; a lack of money may mean no maintenance medicine for someone who is mentally ill. The homeless 
who are secking jobs need 2 mailing address and a telephone where calls can be returned, 


Even when day shelters exist, they are not licensed as day care centers, so mothers cannot leave their children 
there while keeping appointments, unless another parent volunteers to babysit. 


Homeless shelters are not staffed to handle the mentally ill. Individuals with unusual behavior are frightening to 
children and disturbing to other residents, Shelter: ‘operators presently lack sufficient information from the state 
about mentally ill dischargees or their maintenance medicine needs. Policies for readmitting them to state 
institutions are described as difficult and erratic. 


Children in shelters are a special concern. Local studies show that the percentage of shelter children who are 

developmentally delayed is three times the national average. Few shelters provide any private space for families, 

ren are restricted in activities and opportunities for Icarning and parental care. The lack of stability and 
urity has long-term impact on development and wel -being. 


No authoritative state statistics on the homeless exist. There were a minimum 30,000 homeless in Missouri last 
year. Although they are a divers group — mentally ill, unemployed, substance abusers, transients, disaster or 
domestic violence victims — key indicators suggest that at least one-half are families, and at least one-third are 
children, 


BACKGROUND 


‘The first official statewide Task Force on Homelessness was convened by the Lieutenant Governor on February 
11, 1987. The members represent the principal service providers to the homeless across Missouri — local shelters, 
service agencics and community coalitions. The Task Force set two goals: 


1. to address the current performance of state agencics in providing services to the homeless; 
2. to propose a statewide strategy for homelessness, addressing the longer term issues of prevention and 
underlying causes. 


Force has met with the heads of state departments and agencies with some 
ssed specific proposals for change. (Summaries of 


Over the past four months, the Ta: 
positive Its. Mecting in strategy sessions, the Task Force di 
these sessions, including anecdotal material, are attached. ) 


‘Task Force members uation facing local communities, and the state. 
‘The number of homeless is steadily increasing, and so is the group's diversity. The mentally ill continue to represent 
alarge percentage, along with the single unemployed persons and substance abusers. However the fastest growing 

egment of the homeless are family units, with children repres enting at least a third of the homeless. This isa major 
challenge for the traditional emergency shelter system. It also is a challenge for schools, social service agencies and 
our whole society. 


State government must face this challenge by accepting its shared res] ility for the new homeless. WHY 
DO WE SUDDENLY HAVE A HOMELESS CRISIS? The homeless are simply the most visible evidence of growing 
major problems in our society, and in public policy. They are the tip of an iccherg. Many other marginally- 
independent families are struggling on the brink. Therefore, our recommendations fall into two categories: 
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RECOMMENDATIONS 


1. Broad Policy Issues 


rather than available dollars. 
While we recognize that budgetary cor ons cventually must preva Force feels strongly that the 
public, and policy makers, cannot make the best decisions unless they know the truth. 


‘There are people homeless today because they lack state services yet these services often have been described 
as “adequate” in budget requests made by state departments at appropriation hearings. The Highway Department 
understands that you have to point out the potholes before you can get the funds to fill them. Departments dealing in 
human services should make the trade-offs just as clear, 


2. Missouri has critical shortage of low income housing, which means many individuals and families can’t finda 
decent place to live, The state must provide visible leadership toward assuring affordable housing for all its 
residents. The state should work aggressively with local public-private partnerships to fill housing gaps. State 
and local housing trust funds should be developed. Shelters cannot be the final answer for the homeless. 


3. The state must fulfill its obligations to the mentally ill with more adequate community support systems, 
particularly in aftercare and follow-through for paticnts discharged from state mental health facilities. There has 
been a great deal of publicity about deinstitutionalized mentally ill on the streets. The state clearly has played a role 
in this tragedy, along with the federal government. We must addre: ‘k of services as well as tightened 
requirements for admission or readmissions for treatment to state facili 


working toward accessible primary health care 
iid care throughout the state. 


4. The Department of Health should take # leadership rol 
for all citizens and assuring that there is proy jernal and 


5. The state must develop more effective job, cducation, health insurance and personal support systems such as 
day care for low income individuals to help them gain independence and carn wages that will support them and 
their families. These efforts should link with welfare reform programs and funding. The state should give priority 
to preventing homelessness, not encourage systems to institutionalize it. Homelessness is not normal. 


6. The state should learn from, and build on, existing local efforts. Homelessness is unique in having been 
handled almost entirely by efforts of local nonprofit agencics and volunteers. Although these are overwhelmed and 
inadequate to mect total need, they should be the nucleus for funding and expansion. In addition, local governments. 
should assume more responsibility for coordination and support of homeless services. 


7. The state should be a more aggressive advocate with the federal government to insist it take its share of 
responsibility for homelessness by restoring funding for many domestic programs when state and local resources 
are unavailable. 


8. The state should disseminate accurate information about homelessness to counter myths that cause public 
reluctance to show responsibility, or a tendency to “blame the victim”. Most of today's homeless are struggling to 
help themselves and one another. Missourians should be made more familiar, for example, with the social changes 
s urban redevelopment, that have wiped out traditional cheap single room occupancy (SRO) housing, and 
ec changes, which have wiped out large numbers of well-paying, low skill jobs that once maintained 
presently homeless families. 


I. Specific Recommendations for State Agencics 


1. The state should establish a central respos ity for the homeless population within state government for 
the purpose of coordit te and local services and maintaining accurate data about the numbers, 
needs, resoure 


te agencies should make greater efforts to see that the homeless receive services to which they are 
This should include outreach to put state counsclors and caseworkers in shelters, as well as training of 
shelter staff and volunteers. 


3. There should be interagency coordination, beginning at the Cabinct level and carrying down to local state 
offices. The aim should be integration of services, not just exchange of information. 


4, Case management should be established within key state intake agencies (Division of Family Services, 
Department of Mental Health, Division of Employment Security) so that the homeless can be evaluated and referred 
to all helpful services, wherever located, not just the particular program for which they may have applied. 


5. State personnel should become familiar with, and involve themselves in, local homeless initiatives. The state 
should build upon these programs and circulate information about successful efforts so others can benefit. 


6. The state should suggest benchmarks for decent se in homeless shelters, including suggested 
nutrition and service levels. These should be incentive based, with local discretion in developing and enforcing 
specific standards, 


7. ‘The Department of Mental Health should provide pertinent information on request of shelter operators 
caring for the mentally ill, with safeguards for confidentiality and with proper authority from the client involved. 
This should include information about medicine prescribed to maintain stability. The Department of Mental Health 
should have outreach tcams of mental health professionals upon whom the shelters can call when necessary. 


8. The state should give priority to support for day centers for families and day treatment centers for the 
mentally illin arcas where they congregate. A varicty of services should be available in these centers such as personal 
counscling, cducation and skill training, job referral, clothing, hygiene and recreation. 


9. The state should fund community 
community living. 


icntial options for the mentally ill, for both emergency and long-term 


10. The state should assist in developing transitional housing for the homeless where they can stabilize 
themselves between the emergency shelter and permanent independent housing. 


U1. The Department of Elementary and Secondary Education should focus on the status of homeless children 
in the schools to assure that the special problems of “shelter children” are understood, and that appropriate 
transportation and support services arc provided. 


12. Private Industry Job Councils and other job programs should be encouraged by the Departments of 
Economic Development and Labor to givea priority to jobs for hard-to-place homeless and the marginally-employed. 


13. ‘The Department of Health should work with hospitals to review discharge procedures to avoid sending 
the homeless to shelters or the streets without any health safeguards. 


14, The Department of Health should work with local agencies to assure that health care needs of the homeless 


are met. 


15. ‘The state should identify and build on effective community programs that provide a continuum of services 
for the indigent and homeless. 


16, The state should take leadership to expand day care availability for the homeless, and for all low income 
familics in the areas where they live. 


17. There is an urgent need for shelter and services for male youths who are considered too old to be housed 
with their mothers in family shelters, but who should not be housed in adult male transient centers. 


18. The state should participate in the federal AFDC cmergency funding program which could make available 
emergency one-time funds to help families in crisis. This could help avert homelessness, or help bridge the gap to 
independence. 
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Local Anecdotes 


2-26-87 


Anecdotes from strategy group meeting 2-24-87 


Subject: All benefits 
Delays, accessibility, coordination 


Delays in receiving benefits—AFDC, Food Stamps, Utility Assistance, etc.— 

are causing homelessness, Near homeless peiple in crisis become homeless 

while they are waiting. Emergency food Stamps, intended to be available within 
five days, often take over a week to arrive. Regular food stamp and AFDC 
applications are taking longer than the legally mandated 30 and 45 day limits. 
This issue is now in court in Kansas City. 


Caseworkers do not routinely inform people applying for one benefit program 
of the other benefits available to them. The caseworkers’ attitude is that 
their role is to protect the state treasury. Only two-thirds of all AFDC 
families get foodstamps. ‘This is partially but by no means totally justified.) 


It's normal in Kansas City, Springfield, and St. Louis, at least, to wait 8 hours 
or more to see a caseworker, and possibly even to have to come back the 
next day. This is a severe burden, particularly on working people and people 
with children. 


Ih Pike County, the DFS office is open during lunch, but employees 
won't take applications, Offices are not open at times when working people can 
be there. 


Caseworkers often don't know about available services. A CAP staff member 


in Pike County . Said that until she informed them, caseworkers 5 
did not know about the AFDC-UP program. 
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Local Anecdotes 


2-26-87 


Anecdotes from strategy group meeting 2-24-87 


Subject: All benefits, delays, accessibility, coordination, cont. 


- In Kansas City, a DFS official was invited to sit on a special task force 
dealing with Hunger—she said beause ofdepartment policy she couldn't 
sit on a leal nm-stat task force 


In Columbia, the community asked the superintendent of Fulton State Hospital 
and the head of Mid-Missouri Mental Health to be on the local homeless 
task force, because mentally ill people make up a large part of the homeless 
population in Columbia. 

The superintendent came once and the head of 
Mid-Mo came but did not actively participate. The result was absolutely no 
cooperation between the responsible state agencies and the local community 
in dealing with homelessness, 
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Local Anecdotes 


2-26-87 


Anecdotes from strategy group meeting 2-24-87 
Subject: All benefits; delays, accessibility, coordination 


Monthly status reports are too complicated and burdensome. They cause 
homelessness because people who can't keep up with reporting requirements 
are dropped from the rolls and lose their benefits, and because caseworkers 
are tied up with paper work instead of serving needy people. 


Clients sometimes have only one or two days to fill out and return monthly_ 
status reports; in many cases, clients have to drop them off rather than 
mail them. This is because DFS is late in sending out the report forms. 
Many homeless service providers feel that the reports should be required only 
every three or four months, 
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Local Anecdotes 


2-26-87 


Anecdotes from strategy group meeting 2-24-87 


Subject: DFS attitude/helpfulness 


A St, Louis shelter operator says DFS opens: child abuse/neglect cases against 
families who are homeless but did not respond at all when she asked them for 
help with a case of obvious sexual abuse. 


Caseworkers in Kansas City often send clients away after the clients have 
waited 4 or 5 hours, telling them to come back the next day. The clients 
accept this. On occasion, clients have called the shelters from the DFS 

office, letting shelter workers know that they've been sent home. 

When the shelter worker calls the DFS office, the person is seen the same day, 
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Local Anecdotes 


2-26-87 


Anecdotes from strategy group meeting 2-24-87 


Subject: AFDC 


A DFS caseworker -in Pike County told a homeless woman who came in for help 
that if she did’ not find a Place to live within 5 days her children would be 
taken away from her. The woman was not able to find housing, and didn't go 
back to the DFS office. She and her children ended up homeless and without 
AFDC, food stamps or any other help from the state, 


When called by someone from the CAP office, the caseworker said there 
was no homelessness in Pike County because when she told people they would 
lose their kids they found housing in a hurry. 


Even if they are eligible and sign up for AFDC many homeless people have 
trouble receiving AFDC checks because there is nowhere to mail them. 

A St. Louis shelter Operator reports that people are not allowed to pick up 
their checks, 
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Local Anecdotes. 


2-26-87 


Anecdates from strategy group meeting 2-24-87 
Subject: Food Stamps 


In St. Louis, people who go into shelters lose their food stamps. When they leave 
the shelter, they must reapply. This causes a gap of at least six weeks 

during which they are not in the shelter and are not receiving food 

stamps, This makes it much harder for people to get out of the shelters. 


‘People in transitional housing, trying to save money so they can move to a 
permanent apartment, have their food stamps cut because their monthly expenses 
are temporarily low. This just makes it harder for them te get out on their own, 


In Kansas City, if a person is in a shelter that serves food he or she can't get 
food stamps, so some shelters have stopped serving food. 


People in transitional housing in. Kansas City have been told by DFS that 
they can't get food stamps. 
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2-26-87 
Anecdotes from strategy group meeting 2-24-87 


Subject: Adequacy of benefits 


Income is the bottom line in preventing homelessness. Benefits are not 
adequate. A family of three can't live on $279 a month. Minimum wage 
jobs aren't a lot better, and in many cases cause families to lose Medicaid. 
This causes homelessness, 
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Local Anecdotes 


2-26-87 


Anecdotes from ‘strategy group meeting 2-34-87 


Subject: Need for personal counseling 


‘There is no one’to ask people in the shelters how they feel about being homeless, 
nor about the personal difficulties that may,have contributed to their homelessness. 
There is no one to give attention to the reactions and feelings of children in 
Shelters, and no one to address the family crises that caused the problem 

an the first place. When these isues are not addressed, they come up again 

vafter the family has left the shelter, and may cause them to become homeless 
again. Personal crisis counseling is a major need in the shelters. 


Local Anecdotes 


2-26-87 
Anecdotes from strategy group meeting 2-24-87 


Subject: Need for emergency money and start-up money 


Homeless service providers have to work the system to come up with emergency 
funds, When a family was threatened with job loss and eviction when their car 
broke down and they couldn't get to work, they asked for help from the CAP 
agency. The agency couldn't help them get their car fixed, so they told 

the family to use their utility money to fix the car, and the agency would 

pay their utility bill. Emergency homelessness prevention funds would be 

far more effective than make-shift methods. 


People who could afford the monthly cost of an apartment are stuck in 
shelters because they don't have the start-up cash needed for first and last 
month's rent and utility deposits. The total cost of moving into a new place 
can be as much as six or seven hundred dollars. In cases like this one-time 
start-up cash could get people out of homelessness. 


2 


Local Anecdotes 


2-26-87 


Anecdotes from Strategy group meeting 2-24-87 


Subject: Utility Assistance 


One CAP Director reported that utility asdistance is "impossible to get." 
St. Louis shelter operators asked, "How are we supposed to get people out 
of shelters is we can't get their utilities tirned on?" 
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Local Anecdotes 


2-26-87 
Anecdotes from strategy group meeting 2-24-87 


Subject: Mental Health 


Mentally ill-people are becoming homeless because when they don't get their 
benefits until several weeks after they leave an institution. DFS im Kansas City 
will not take applications from people in institutions who expect to get out 

on a certain date, 


Shelter operators get no or limited support from state institutions in helping 
mentally ill homeless people. State hospitals don't provide follow up to patients 
they release, and don't let shelter operators know the medication people are 
supposed to be getting. 


Mentally ill homeless: people are not able to see a doctor regularly. This 
makes it tough to manage their medication and help them become stabilized, 


No one really knows admission standards to state mental hospitals, 

One shelter operator says that if the shelter takes a person to the emergency 
room at the state mental hospital three times in succession, the person will 
be admitted. So that's what they do. 
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Local Anecdotes 


2-26-87 


Anecdotes from strategy group meeting 2-24-87 


Subject: Health care 


Hospitals regularly discharge people to shelters. One St. Louis shelter has 
received patients from Deaconess, Jewish, Alexian Brothers, and Regional. 
These people were usually not in good shape, and the shelters are not equiped 
to cope with any problems they might have. Respite care is a major need. 


Hospitals are discharging people to shelters after surgery. One shelter had a 
little boy. discharged to them after surgery for a double hernia. A cot in a 
shelter i& no place to recover from surgery. The surgeon later said that if 
he had known the child was homeless, he would have delayed the surgery 
until he knew he had a place to recover. 


Providers estimate that one-half of homeless people who could qualify for 
Medicaid aren't getting it. 
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Local Anecdotes 


2-26-87 
Anecdotes from strategy group meeting 2-24-87 


Subject: Housing 


HUD people are landlord advocates, not impartial and certainly not tenant 
advocates. In one county in Northeast Missouri, a family was living in HUD 
housing that was falling apart—plaster coming off the wall, plumbing problems, 
ceilings falling. HUD's response? They agreed with the landlord—who said, 
"They have kids; its the tenants’ fault.” 


A few families who have gotten into section 8 housing have been evicted 
because they don't have the skills to live independently. There aren't enough 
support services to help people establish themselves. 7 
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Local Anecdotes 


2-26-87 


Anecdotes from strategy group meeting 2-24-87 
Subject: Jobs and job training 


The state's job training programs (JTPA especially) are not serving homeles 
people. They select the most likely to succeed rather than those most in 
need, Economic Development should place a priority on programs for the 
homeless and very poor within JTPA 


The Private Industry Councils train people for jobs that ‘meet short-term 

+ industry needs, sometimes even the short-term needs of companies represented 
on the Councils. This training does not lead to long-term employability; 
it doesn't help solve problems of homelessness or unemployment. 
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State Agencies’ Services to Homeless 


February 23, 1987 
STATE AGENCIES' SERVICES TO HOMELESS 


Based on conversations this week with most of the representatives of state 
agencies who attended the last meeting and on comments made at the meeting, 
here is a brief summary of state agencies' services for the homeless along 
with issues and comments. This list is intended only to serve as a basis 
for discussion at the February 24 strategy group meeting. 


Department of Social Services 
* Specifically for the homeless: Challenge Grant Program 
Available to homeless: AFDC, Food Stamps, General Relief, Medicaid 
Comments /Issues/Problems: 
~Access--need for permanent address? 
transportation . 
documentation and reporting requirements 
fear of losing children 
--inconsistency of eligibility rules 
"~Delays--emergency needs not met quickly, ton g enc fund wet aval ble 
~Adequacy--benefits not at a livable level 
° Ideas? 


Department of Mental Health 


* Specifically for homeless: 
-Pilot Program at St. Pat's (Shamrock Club) 
~l psychiatric social worker with mobile health team in Kansas City 
-Training of Kansas City shelter workers by Western Missouri Mental 
Health Center 
Available to homeless: 
-State hospital in-patient and out-patient facilities 
-Residential programs 
Comments /Issues/Problems: 
~Access--lots of people not getting services; very limited specific 
outreach programs 
2 --no in-patient space for voluntary commitment 
-Delays--waiting lists for residential programs 
Ideas--The Department intends to expand community based care and 
outreach programs based on St. Pat's pilot program 
Be hele ideas? 
wo Lesalahve ca'tishve: Lavo lua’ Ovtpah tone 2 
Department of Health feay Ortrebront Tree ‘ 


Specifically for homeless: Nothing 
Available for homeless: 
-Immunization 

-Pre-natal care 

-Well-baby care 

-wIc 

Chronic disease control 
~Communicable disease control 
~Other programs 


° 
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State Agencies’ Services to Homeless 
° 


Comments /Issues/Problems: 

-Access--transportation, limits on Medicare/Medicaid 

-Delays--Long waiting lists for well-baby care 

~Adequacy--tightening of Medicare/Medicaid causing problems--many 
are not getting adequate care 

Ideas? 


Department of Labor and Industrial Relations 


*\ Specifically for homeless: Nothing 


Available to homeless: JTPA, WIN, Basic employment security services 
Comments /Issues/Problems: 


~Access--numbers very limited in training programs 


-~homeless excluded by “creaming” 
Ideas? 


Department of Elementary and Secondary Education 


Specifically for homeless: Nothing 
Available to homeless: Adult Literacy, GED programs, etc. 
Comments /Issues/Problems: 
-Access--numbers limited by budget 
~-people are turned away 


=-not able to put classes where homeless would have access 
Ideas? 
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DISCUSSION DOCUMENT 


FIRST STATEWIDE MEETING ON THE HOMELESS 
FEBRUARY 11, 1987 
JEFFERSON CITY, MISSOURI 
DISCUSSION DOCUMENT ONLY 
INITIAL SUMMARY BASED ON VARIOUS SOURCES 


INTENDED AS A BASIS FOR DISCUSSION 
TO BE AUGMENTED BY PARTICIPANTS 


Discussion Document 


Discussion Document 


Who_are Missouri's Homeless? 


No’ accurate statewide date have been collected on Missouri's homeless. The 
following statements appear accurate based on various studies. 


*There were an estimated 30,000 homeless people in Missouri last year. 


*Homeless people include mothers with children, entire families “displaced 
farm workers joung men and women without job skills, as well as mentall. 


SSSR OEASES , YOung mon and women without job skills, as well as mentally 
ill people who are not receiving adequate services, and people with alcohol 
and_drug abuse problems in general. 


, “About one-third--or 10,000--were children. 
-Over 3,000 were under 3 years old. 


~About 20% of homeless households are families with children. The number 
of homeless families has been growing at about 20% per year nationally. 


~Homeless adults are generally young; the average age for women is 
about 27, and for men is about 30. 


~Homeless people are predominantly Missouri residents; the vast majority 
live in the community in which they seek shelter. . 


*The fastest growing group of homeless peo} 3le are families struggling to 


exist on very little income who are hit by an overwhelming crisis, e.g., 
job loss, divorce, abuse, medical bills. 


“There remains a large number of chronic hémeless people, victims of economic 
dislocation and mental health and substance abuse problems. 


*For every person without a place to live, there are 15 living in néar 
homeless conditions, crowded with relatives, or in substandard housing. 


These conditions lead to homelessness. 


*To_ summarize, major underlying causes of homelessness are: 


1. Lack of adequate and affordable housing 

2. High unemployment, marginal employment and inadequate income support 
for people who are not working - 

34 Untreated mental health or substance abuse problems 

4. Personal crises 


30 


Discussion Document 


Agencies Addressing the Homeless Issue 


*Local Advocates and Agencies 


Mayor's Commission on the Homeless, St. Louis 

Kansas City Ad Hoc Committee for the Homeless 

Heart of America United Way and Greater Kansas City Community Foundation 
Affiliated Trusts 

Springfield Mayor's Commission on the Homeless 

Health Care for the Homeless Coalition, St. Louis 

Health Care for the Homeless Coalition, Kansas City 


*State Agencies 


Department of Social Services - Carlene Merrell, Principal Assistant, 
Homeless Programs 

Department of Health 

Department of Mental Health 

Department of Economic Development 

Department of Elementary and Secondary Education 

Department of Labor 

Missouri Housing Development Corporation 


*Other Statewide Agencies 


Missouri Association for Social Welfare 
State Board, Emergency Food and Shelter Program (FEMA) 
Community Action Program Offices 


*Federal Resources 


Department of Housing and Urban Development 

Department of Health and Human Services 

Department of Agriculture 

Department of Defense 

General Services Administration 

Veterans Administration 

Federal Inter-Agency Task Force on Food and Shelter for the Homeless 
Emergency Food and Shelter National Board (FEMA) 


House Committee on Government Operations 

House Committee on Banking, Finance, and Urban Affairs 

House Agriculture Committee 

House Ways and Means Committee 

Senate Labor and Human Resources Committee 

Senate Finance Committee 

Senate Committee on Banking and Urban Affairs, subcommittee on Housing 
Senate Agriculture, Nutrition, and Forestry Committee “ 


31 


Discussion Document 


*NOTE: INITIAL SUMMARY BASED ON VARIOUS SOURCES; INTENDED AS A BASIS FOR 
DISCUSSION; TO BE AUGMENTED BY PARTICIPANTS. 


EMERGENCY SHELTER NEEDS (See Housing) 


Need 
*TRANSPORTATION 


Between night and day shelters, 
shelters and job interviews, 
shelters and medical clinics, 


*MEDICAL CARE 


~Homeless population has medical 
needs greater than those of general 
Population due to poor living 
conditions, stress. 


-Shelter operators report increasing 


incidence of hospitals dischar; 
patients who need continued ing 


care to shelters, 

~Many homeless cannot pay for 
prescription medicines, 

*DAY CARE 

Homeless people need support 
for finding employment. Child 
care is key, 

*FUN DING 


-Need for consistent funding 
year to year, 


~Need to reduce the burden on 
Providers to raise funds, 


*COUNSELING AND SUPPORT 


-Need for assistance to homeless 
people: 


—Needs assessment 
—Help in getting a job 
—Alcohol and drug abuse 
counseling 


Resources and Gap 


*TRANSPORTATION SERVICES 
~The Red Cross provides transportation 
in St. Louis : : 


~Program is effective, but remaining 
needs, e.g., more flexible transportation 
to medical appointments, 


-No similar program in Kansas City or 
rural areas; transportation now provided on 
an ad hoc basis, 


*MEDICAL CARE 


Medical programs specifically for 
homeless people, e.g., 


—KXansas City Program administered 
by Swope Parkway Health Center 


—Health Care for the Homeless 
Coalition program in St. Louis 

(Both work with local hospitals 
and clinics) 


-Need for facilities for patients 
discharged early from hospitals. 


-Limited financial support for 
Payment for prescription medicines; some 
contributions from hospitals, but 

resources are limited. 


*COUNSELING AND SUPPORT 


-Shelter staff limited and overburdened; 
workers limited, e.g., 


—Only 7 professional social workers 


in St. Louis shelter system; impossible 
to provide adequate casework services, 
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*NOTE: INITIAL SUMMARY BASED ON VARIOUS SOURCES; INTENDED AS A BASIS FOR 
DISCUSSION; TO BE AUGMENTED BY PARTICIPANTS. 


*DAYCARE 


-Provided in some shelters infor mally; 
only 1 structured day care program for 


homeless children (away from their 
parents) in St. Louis, 


*FUN DING 

~Most funding from private sources; 

not reliable year to year. 

-Very limited funding for long term 
housing, job and mental health programs. 


*OTHER RESOURCES 


-Volunteers are a critical resource in 
services to the homeless, e.g., 


—Church groups providing meals 
—Churches adopting families 


—individuals providing a wide range 
of services 


-VISTA may be a source of additional 
volunteers. 


*FOOD 


-Food banks,churches and private donors 
—Springfield operates a regional 


distribution service called the "Box 
Program" that serves a Bi-state region. 
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*NOTE: 


INITIAL SUMMARY BASED ON VARIOUS SOURCES; INTENDED AS A BASIS FOR 


DISCUSSION; TO BE AUGMENTED BY PARTICIPANTS.” 


CAUSE NO 1. 


LACK OF ADEQUATE AND AFFORDABLE HOUSING 


EMA EE, AND ABFORDABLE HOUSING 


Causes of Homelessness 
*LACK OF AFFORDABLE HOUSING 


“At least 50,000 families on 
waiting lists for public or subsi- 
dized housing statewide. 


-St. Louis public housing waiting 
list is closed; when reopened 
wait will be about:5 years.+ 


-Kansas City needs about 17,000 
more units of low-income housing, 
60% more than the current supply. 


*OVERCROWDING OR SUBSTANDARD 
HOUSING 


~For every 1 homeless person 
in St. Louis, 15 living in substan- 
dard or overcrowded housing.3 


~Rural agencies report numerous 
cases of people living in cars. 


-One rural agency reported a 
young couple living in their 
ear, and keeping it running at 
night to keep their baby warm, 
+ because there were no shelters. 


Another reported complaints 

of a woman who had spent a year 
and a half on a waiting list 

for public housing. The woman 
calmed down when she was told 
that a family who had been living 
in their car had been placed 
just that day. 


-One woman came to St. Louis 

to live with her sister after 

a divorce; she became homeless 
when she could no longer tolerate 
rats running over her children. 


(A) Gaps are enclosed in boxes 
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Resources and Gaps (A) 
*EMERGENCY SHELTERS (See also page 3) 


-Minimum level night shelter available 
most places. 


BUT: 


-tnadequate for families and problem 
individuals. 


-Inadequate in some rural areas 
(need reported in rural northeast, 


southeast Missouri; may also be 
needed in other areas). 


*TRANSITION HOUSING 

(defined as continuous housing 

in one place for two to six months, 
with support services to move 
homeless from short term emergency 
shelters) 

-Some units in Kansas City, St. Louis, 
with services 


-Serious shortage for families 


and singles; need reported in 
urban and rural areas. 


*PERMANENT, AFFORDABLE HOUSING 


-Limited initiatives by federal, 
state and local government agencies 
(HUD, PmHA, MHDC, State Department 
of Mental Health, local Housing 
Authorities) to provide housing, 
e.g. 


--Effective but limited programs 
for homeless people, e.g., 

130 section 8 certificates 
provided by the Kansas City 

HUD regional office in a pilot 
program with support services," 

10 section 8 certificates provided 
monthly by the St. Louis 

Housing Authority to homeless 
families in shelters. 
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*LACK OF ADEQUATE HOUSING FOR 
PEQPLE WITH SPECIAL NEEDS 


-Waiting lists for housing for 
mentally ill, e.g., Department 

of Mental Health reports a waiting 
list of 129 people in its Community 
Placement Program in St. Louis.4 


-Waiting lists for housing for 
mentally retarded; providers 
report that emergency needs are 
“being accommodated (not always 
ideally) but that meeting emergency 
needs is limiting resources for 
non-emergency clients, causing 
longer waiting lists. 


*PERMANENT, AFFORDABLE HOUSING 


PERMANENT, AFFORAEEE 
(cont. 


--Some new construction and 
rehabilitation, e.g-, St. Louis 
anticipates rehab of 200 

units in the next year. 


--Limited interest rate buydown 
programs offered by MHDC to 
developers who build low 
income housing or housing 

for the elderly. 


--Housing programs for mentally 
ill and mentally retarded 
provided by Department of 
Mental Health. 


-Private initiatives to develop 
affordable housing, e.g., Mercy 
Housing in Kansas City, sponsored 

by the Sisters of Mercy, and Ecumenical 
Housing Production Corporation in 

St. Louis. 


-BUT, resources very limited: 


--Federal support for low 

cost housing cut 68% from 
1980-1986, from $32 billion 

to $10 billion; tax law changes 
make construction of low 

cost housing less attractive. 


--New federal housing legislation 
is proposed, but prospects 

for passage not good this 

year or next. : 


-Based on waiting lists, 


--Many thousands of low income 
housing units needed to provide 
for thosé new homeless and 

to prevent additional homelessness. 


--Particular need for more 
group homes and other housing, 
along with related services, 

. for mentally ill and mentally 
retarded. 4 


35 


Discussion Document 


*NOTE: INITIAL SUMMARY BASED ON VARIOUS SOURCES; INTENDED AS A BASIS FOR 
DISCUSSION; TO BE AUGMENTED BY PARTICIPANTS. 


CAUSE NO. 2: 


Causes of Homelessness 


*HIGH UNEMPLOYMENT AND MARGINAL 


HIGH VKEPLOYEr ree 


EMPLOYMENT 


-Missouri unemployment about 
7%; down from peak of 10%, but 
very high by historical standards. 


-Real unemployment, counting 
discouraged workers, almost ‘twice 
as high as reported unemployment; 
e.g., real unemployment in the 
Bootheel estimated at 25%. 


--The Kansas City office- 
of the Missouri Division 
of Employment Security got 
31,000 job applications 

in December, even though 
only 23,400 were counted 
as unemployed. 


-Unemployment down in recent 
years, but poverty up; most new 
jobs are lower paying service 
jobs. Missouri has lost over 
20,000 manufacturing jobs since 
1980.8 


-A job at McDonald's pays minimum 
wage, $3.35 per hour, or $134 
per week with no medical benefits. 


-There are no jobs for many people 
who want them. A Community Action 
official in rural Missouri reported 
a couple, both high school graduates, 
who wanted to work, but couldn't 
find jobs. The wife became pregnant, 
and the husband enlisted in the 

Army to support his family. He 

got a deferred reporting date, 

and without income, his family 

was on the verge of homelessness. 
Only with the intervention of 
sympathetic state officials did 

he get temporary work. 


-38% of homeless adults are recently 
unemployed. ? 
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JOBS AND INCOME MAINTENANCE 


Resources and Gaps 
*3OB_ CREATION PROGRAMS 


“Numerous federal, state and city 
programs to create jobs (not specifically 
for homeless). 


-BUT, unemployment in Missouri 
expected to stay even in next 
several months; loss of manufacturing 
jobs will continue; replaced by 
lower paying service jobs. 


--The number of unemployed 
people in the Kansas City 
area is expected to reach 

a twelve-month high of 40,000 
in February. 


-Three programs for welfare recipients, 
Work Incentive Program, JTPA, 

Job Search component of Food Stamps, 
are helping people, but numbers 

are limited. 


--In 1986, these 3 programs 

helped only 16,000 people 

get jobs, out of over 200,000 adults 
receiving AFDC or Food Stamps . 
(66,000 AFDC, 210,000 Food 


Stamps, with some overlap) .13 


~-The gap is particularly 
large for people with lesser 
skills. 


-Other job creation programs include 
some public service jobs, some 

jobs with non-profit agencies, 

and some Defense Department 
Training/Employment positions. 


-Programs for dislocated farmers 
and farm workers exist, but more 
needed. 
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*LACK OF SKILLS AND TRAINING 


-Two-thirds of the homeless in 
St. Louis shelters are unskilled 
ox semi-skilled.+ 


-Structural changes in the economy 
over the past two decades have 
reduced demand for unskilled 
workers ,15 


-Farmers who lose their farms 
or farm workers who lose their 
jobs lack skills for other jobs. 


-Estimated 20,000 homeless people 
who need work competing with 
estimated 140,000 unemployed 

who are not homeless, and have 
much stronger personal base. 


*INADEQUATE INCOME MAINTENANCE 
FOR UNEMPLOYED AND UNEMPLOYABLE 
-Welfare system in Missouri doesn't 
meet the survival needs of families. 


--Maximum AFDC benefit 36% 
of poverty; when Food Stamps 
added, benefit increases 

to only 57% of poverty. 


-40% of homeless people receive 
no financial support at all. 21 


~The average monthly income of 
a homeless person in St.‘ Louis 
is $200, 22 


*SPECIAL JOB CREATION AND TRAINING 
PROGRAMS .FOR THE HOMELESS 


-State and private agencies of 
basic education, literacy, and 
GED programs. 


-A number of job creation and 
training programs in the state, 
e.g., Kansas City Restart Program. 


-Numbers of slots in such programs 
are limited. 


--One study estimates that 
nearly all homeless adults 
need. job assistance, but 

only 21% are receiving it.17 


-Many who get work have difficulty 
saving money to escape homelessness. 
For example, homeless men who 

are paid daily for laborers' job 
have no place to deposit and accumulate 
money. 


*SOCIAL SERVICE BENEFITS AND ELIGIBILITY 
-Principal resources providing 
income maintenance are 


--AFDC - cash assistance to 
needy families and their 
children. Funded by the 
federal government and the 
states. 


~-General Relief - cash assistance 
for 90 days to people unable 

to work due to disability. 

Funded by the state. 


--Supplemental Security Income - 
long term cash assistance 

to aged people not qualifying 
for Social Security and to 
disabled people. Funded 

by the federal government. 


--Food Stamps - available 
to everyone who meets income 
and assets criteria. Funded 
by the federal government. 
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DISCUSSION; TO BE AUGMENTED BY PARTICIPANTS. 


INITIAL SUMMARY BASED ON VARIOUS SOURCES; INTENDED AS A BASIS FOR 


*SOCIAL SERVICE BENEFITS AND ELIGIBILITY 


(cont. ) 


* INADEQUATE HEALTH INSURANCE 
Providers report that unexpected 
medical bills can drive families 
in marginal economic situations 
into homelessness. 


-Elderly people have particular 
problems with health care; because 
of asset requirements, many lose 

their homes to qualify for benefits. | 
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-These programs leave significant 
gaps for homeless people. 


--No relief program for able-bodied 
poor single people without 

children, no matter how destitute; 
except food stamps. 


--DFS often demands a permanent 
address. 


~-Outreach is limited, so 
many who are eligible are 
not served. 


--Eligibility requirements 

are inconsistent: some shelter 
residents are eligible to 
receive food stamps; others 
are not. 


--Many-homeless families 

do not apply for AFDC because 
of possibility that children 
will be taken away. 


--Counselors at shelter sites 
are overburdened; cannot 
support homeless people in 
obtaining financial support 
to extent they would like; 
caseworkers are scarce. 


--Multiplicity of agencies 
providing benefits to homeless 
people do not necessarily 

coordinate with each other. 


*MEDICAID EXPANSION 

-Clinics and public hospitals 
provide medical services to the 
poor, including the homeless. 


--But some are overwhelmed, e.g., 
Truman Medical Center in Kansas City. 


--Access to health care is 


. a problem in rural areas 


because of cost and availability 
of transportation. 


Discussion Document 


*NOTE: INITIAL SUMMARY BASED ON VARIOUS SOURCES; INTENDED AS A BASIS FOR 
DISCUSSION; TO BE AUGMENTED BY PARTICIPANTS. 


*MEDICAID EXPANSION (cont.) 


-Medicaid provides health insurance 
to some needy people in Missouri, 
including some homeless people. 


-But there are gaps 


--Many poor people in Missouri 
do not receive Medicaid; - 
could be as high as 558. 


--Many who could be covered 
by Medicaid under federal 
rules not covered by Missouri 
law. 


--Many minimum wage jobs 
do not include medical benefits. 


--A recent study estimates 

that 1 million people in 

Missouri (20%) are medically 
indigent or at risk of becoming so. 
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CAUSE NO. 3: MENTAL HEALTH AND SUBSTANCE ABUSE NEEDS 


Causes of Homelessness Resources and Gaps 
*UNMET MENTAL HEALTH NEEDS *STATE AND PRIVATE RESOURCES FOR 


MENTALLY ILL AND MENTALLY. RETARDED 


~Community based care not fully 
meeting needs created in part -State hospitals 
by deinstitutionalization. 
-Outpatient facilities 
--560,000 people nationwide 
in state mental hospitals -Community placement programs with 
in 1955; 125,000 in 1981. support and treatment, including 
group homes 
--Some mentally ill people 


become homeless; a large -Private programs, e.g., Alliance 
portion of homeless people for the Mentally I11 Independence 
have acute or chronic mental Center in St. Louis. 


health problems.18 


-But there are waiting lists 


-Providers report that there 


is a segment of the mentally --In St. Louis area alone, 
ill population not suited for 1315 mentally retarded persons 
community placement, and in need await community placement services.19 


of out-reach programs. 


-Providers report mentally retarded *SPECIFIC PROGRAMS FOR MENTALLY 
people among the homeless. ILL HOMELESS, e.g. 

St. Patrick's and Rosati Centers 
*UNMET NEEDS OF SUBSTANCE ABUSERS in St. Louis 
-A high portion of chronically -Health Care for the Homeless Coalition 
homeless people are alcohol abusers. in St. Louis, Swope Parkway Program 

in Kansas City, working with community 
~Alcohol and drug abuse play clinics 
a role in other causes of homeless- . 
ness, e.g., spouse and child ~But gaps remain: 


abuse, and job loss. 
--One provider reports “Mentally 


ill homeless people are simply 
not getting what they need." 


--Limited shelters for mentally 


ill homeless, now usually mixed 
in with general population. 


--Limited resources for case 
management. 
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*SPECIFIC PROGRAMS FOR MENTALLY 
ILL_HOMELESS (cont.) 


-With decriminalization of public 
inebriation, police are taking 

public inebriates to shelter; shelters 
lack resources to deal with medical 


problems of detoxification. 


. -The Kansas City Community Center 
treatment program has a two month 
waiting list.29 
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INITIAL SUMMARY BASED ON VARIOUS SOURCES; INTENDED AS A BASIS FOR 


DISCUSSION; TO BE AUGMENTED BY PARTICIPANTS. 


. CAUSE NO. 


RSONAL CRISIS 


Causes of Homelessness 


*SPQUSE AND CHILD ABUSE 

Abuse is the third leading pre- 
cipitator of homelessness of 
women and children in St. Louis. 


*OTHER FAMILY STRESS, STRESS 


QF _ HOMELESSNESS 


-Providers report great stress 
in homeless families, both caused 
by”and a cause of homelessness. 


-Providers report that this stress 
often causes families to become 
homeless again. 


-Divorce and separation and resulting 
economic crises are a cause of 
homelessness. 


*TEMPORARY FINANCIAL SETBACKS 


“Inability to pay rent or utilities, 
or one time medical bills often 
cited as a cause of homelessness. 


Resources and Gaps 
*SHELTERS 


-St. Louis, Kansas City, Springfield 
and other areas have shelters 

for abused women and their children, 
and provide support services; 

youth services also available, 

@.g., Y.E.S. in St. Louis. + 


*COUNSELING AND SUPPORT 


-Programs providing counseling; 

and support exist in many cities, 

in shelters and transitional housing 
programs, e.g. 


--St. Patrick's Center, counseling 
and transitional services 


~-Pilgrim House and Salvation 
Army in Kansas City 


--Program at Missouri Hotel 
in Springfield 


-Need for follow-up counseling 

and support for homeless families; 
casework services needed; particular 
need for counseling for children. 


-Need for longer term support 

and counseling to prevent recurrance 
of homelessness and help families 
cope with stress. 


*EMERGENCY FINANCIAL ASSISTANCE 


-Some emergency money available 
through FEMA. 


-Missouri does not participate in 
AFDC Emergency Assistance Program; 
28 other states do; provides federal 


matching grants for state money 
spent on emergency financial help 
to prevent homelessness or help 
homeless people. 
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Summaty of Strategy Group 


HARRIETT WOODS Lieutenant Governor 


1 State Capitol 
Jefferson City, 
Missouri 65101 
(314) 751-3000 | 


Suite 259, Wainwright Building 
111 North Seventh Street 

St. Louis, 

Missouri 63101 

(314) 444-7480 


‘ February 25, 1987 


Dear Task Force Member: 


Thank you for your participation in our work on homelessness in Missouri. 
Thanks particularly to members of the strategy group which met yesterday 
here in Jefferson City. 


“As we discussed at our first meeting, there will be a meeting next Wednesday, 
March 4 in the State Capitol with key state agencies. The Task Force will 
be represented by members of the strategy group. State agencies attending 
include Social Services, Mental Health, Health, Labor, Economic Development, 
Elementary and Secondary Education, and Corrections. We expect that the 
meeting will be a fruitful one. 


In preparation for the meeting, the strategy group yesterday discussed 
problems with state agencies and Proposed changes to improve the state's 
response to homelessness. A rough summary of the results of that meeting 

is enclosed. Please review it as soon as possible, and let us know if there's 
anything you think should be added. Any anecdotes or specific examples of 
the kinds of problems indicated in the summary would be extremely useful 

in our discussions with state agencies. Please call us Thursday, Friday 

or Monday, or even as late as Tuesday morning, with any specific examples 
that you think would be useful in demonstrating problems to state agencies. 


Along these lines, I have enclosed a letter from Michael Reagen, Director 

of the Department of Social Services, in response to my letter to him pointing 
out problems with Food Stamp eligibility and caseworker awareness of the 
AFDC-UP program. As the letter indicates, specific examples are essential 

if state agencies are to respond to the problems of homeless people. 


I have also enclosed some other information we thought you would find useful. 
Please call us as soon as possible with your comments on the strategy group's 
Proposed changes. Again, specific examples and anecdotes are very important 


to the success of the work of the Task Force. 


We will send you a report on next Wednesday's meeting, and look forward to 
meeting with you all again later in March. 


Sincerely, 
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Summary of Strategy Group 


PROPOSED CHANGES 


Overall 


-Acknowledgment of responsibility for the homeless at the state level. 


-Coordination of state services at policy and delivery level to make them 
more accessible to homeless people. Possibilities: 


--Cabinet level task force 
--Lead agency on the homeless working with other agencies 
--Single point of contact providing delivery of all services 


-Uniformity in defnition and enforcement of each agency's regulations 
across all offices and at all levels. 


~Outreach efforts to deliver state services in places where homeless people 
congregate. 


-Coordination of state and local public and private efforts. 

~State level ombudsman for the homeless--one office for homeless service 
providers to contact so that they receive consistent, complete information 
on available services. 


~Timely delivery of services to prevent homelessness. 


-Training of state employees to be responsive to needs of homeless. 
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Summary of Strategy Group 
PROPOSED CHANGES 


Department of Social Services 


*Improvements in existing programs 
-Eligibility and access 


--People who go into shelters shouldn't have their Food Stamps cut off. 
People in shelters should be able to apply for Food stamps, 


~-Food stamps should not be cut when people are in transitional housing 
(mow cut in St. Louis because monthly expenses are lower; in Kansas 
City, simply because people are in transitional housing), 


~-Rules and regulations for AFDC, Food Stamps,.etc., should be clear 
and consistent statewide, and enforced in a uniform way. 


--Parents should not lose their children simply because the family becomes 
homeless; homeless people should be able to apply for AFDC without 
fear of losing their children. 


-~Monthly status reports required of beneficiaries should be simplified, 
and frequency of reporting reduced. 


-Physical access 
--The welfare system needs more points of access 
-for near homeless, to prevent homelessness offices should be located 
where potential beneficiaries live or congregate (e.g., senior citizens 
centers). 
-for homeless, DFS counselors should be assigned to the shelters and 
spend a day there on a regular basis. 
~-Welfare offices need to be more convenient, such as after hours or 
Saturday morning services, and should take applications at all times 
when open, including lunch hour. 
-Delays 


~-Emergency AFDC and Food Stamps should be available within 3-4 days, 
not a week or more. 


--The state should meet its legal obligation to make Food Stamp benefits 
available within 30 days of application and AFDC within 45 days. 


~-Utility assistance must be made available in a more timely fashion. 
~Information 


~-Caseworkers should inform applicants for benefits of all benefits to 
which the applicant might be entitled. | 


--All state caseworkers should be kept informed about all available assistance 
programs, e.g., AFDC-UP in outstate counties. 
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Summary of Strategy Group 


-Adequacy 


--Welfare reform to improve income maintenance programs efouta provide 
livable levels of benfits. 


Coordination 


--Division of Family Services and Mental Health officials and other state 
officials should be encouraged to sit on local task forces and committees, 
and to work with private and local government homeless service providers. 
Is there a state policy to discourage this? 


°New programs 


-Personal crisis counseling should be made available in shelters--to help 
get people out of shelters and into a Stable living situation quickly. 


-Counseling and support systems to help people prepare for living independently. 


-The state must make Emergency Assistance money available to help prevent 
homelessness or to move people out of homelessness. The funds could 

be used both for preventing homelessness, i.e., preventing eviction, 

or for "start-up" costs to move people out of shelters. Examples include: 


utility turn-ons, rental deposits and transportation to work. 


-Minimum wage workers should receive supplemental state benefits. 
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Summary of Strategy Group 


Department of Health 


*Improvements in existing programs 
-Eligibility and access 


--DFS should provide Medicaid outreach services to reach the estimated 
45 of homeless people who are eligible but not currently receiving Medicaid. 


-Physical access 


--State should address problems of transportation to health care facilities. 


-Coordination 


--Department of Health could be more responsive to shelters in dealing 
with outbreak of contagious diseases. 


°New programs 
~The Department of Health should consider standards or regulations to 
make sure hospitals are not discharging people inappropriately, i.e., 


discharging to shelters when respite care is required. 


-Hospital social workers should be educated to the special needs of homeless 
people. 


-The Department of Health should address the problem of gaps in delivery 
of primary care to poor people in certain areas of the state. 
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Summary of Strategy Group 


Department of Mental Health ~ 


*Improvements in existing programs 
-Eligibility and access 


--The Department of Mental Health should expand its intensive case management 
and outreach program for the homeless as quickly as possible. 


--The community placement program should be expanded, possibly to allow 
the program to serve people who are less stable than those currently 
served. 


--DFS must take applications from people who are about to be discharged 
from mental hospitals. 


--Standards for admission to state mental institutions must be clarified, 
so that shelter workers know when admission is possible. 


-Physical access 


--It should be easier for mentally ill homeless people to see a physician, 
so that their medication can be managed better. 


-Coordination 

--Mental hospitals and clinics whose outpatients are sleeping in shelters 
should inform shelters of the person's medication needs and provide 
daily follow up for those people. 

*New programs 

-DMH and DOSS should develop programs to serve mentally ill people who 

cannot live independently but do not meet standards for community placement 

ox for in-patient care--need for more residential treatment centers, 

providing a range of care. 


“The state should provide domiciliary units for aging public inebriates. 


-The state should fund detox centers for public inebriates. 


50 


Summary of Strategy Group 


Housing 
*Improvements in existing programs 
-Eligibility and access 


--Discrimination in housing against families with children should be 
outlawed--state and federal legislation is pending. 


--Public housing authorities should loosen space requirements so more 
public housing units are available to families with children. 


~-Expansion of emergency section 8 program for homeless. 
°New programs 


“Substitutes for closed single room occupancy hotels should be developed 
by state and local housing agencies. r 


-The state should assist private developers of low income housing. 
-Recycling of older housing through homesteading or other programs. 


-State should work with low income housing task force of MASW, 


ant othes, 
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Department _of Economic Development 


*Improvements in existing programs 
-Eligibility and access 


--Economic Development should direct some part of JTPA money to the homeless. 
Private Industry Councils must better serve the homeless and the very 
poor. 


Physical access 
~-Job training should be available in the shelters and in transitional housing. 
°New programs 


-Minimum wage workers should receive fringe benefits. 


52 


Summary of Strategy Group 


Department of Elementary and Secondary Education 


‘Improvements in existing programs 
-Eligibility and access 


--Public schools should be sensitized to problems and needs of homeless 
children. Possibilities include: homeless children being allowed 
to remain in the schools they attended before becoming homeless. 


aberreless Uswen 
~-Transportation needed to get’ to schools. 


53 


Summary of Strategy Group. 


Department of Corrections 


°New programs. 


~The Department of Corrections should provide more job training and preparation 
for release to prisoners about to be released. 


54 


Reagen Letter 


MISSOURI 
JOHN ASHCROFT DEPARTMENT OF SOCIAL SERVICES DOBEROU OHARA 
GOVERNOR BROADWAY STATE OFFICE BUILDING DIRECTOR 
P.O. BOX 1527 


JEFFERSON CITY 
65102-1527 


February 20, 1987 


The Honorable Harriett Woods 
Lieutenant Governor 

State Capitol : 
Jefferson City, Missouri 65101 


Dear Lieutenant Governor Woods: 


I have received and reviewed your memorandum to me dated 
January 30, 1987. As you will recall, you were writing with 
regard to the Food Stamp (FS) program for persons receiving help 
from shelters and the Aid to Families with Dependent Children 
(AFDC) program for unemployed parents. 


If otherwise eligible, homeless claimants May receive FS 
while residing in and/or receiving meals from a shelter. These 
claimants are not required to have access to refrigerators or 
cooking facilities as a condition of eligibility for FS. How- 
ever, ineligibility results whenever claimants reside in shelters 
and receive from the shelter a number of meals equalling more 
than 50 percent in the month. : 


According to the latest statistics, 4,233 families or 
approximately six percent (6%) of the total AFDC families receive 
aid because a child(ren) has been deprived of parental support by 
reason of the unemployment of a parent (AFDC-UP). This defini- 
tion of deprivation of parental support has been in effect for 
many years except from June 16, 1981 through June 16, 1983. I 
believe that the aforesaid number of AFDC-UP recipients refutes 
any claim that the Division of Family Services (DFS) is not 
providing aid to eligible unemployed parents. , 


Caseworkers, supervisors and other DFS personnel receive 
manual instructions, policy updates, and training as needed to 
determine eligibility for homeless FS and AFDC-UP claimants. 
Without having specific case situations, it is impossible to 
verify the facts and circumstances surrounding clients' eligibil- 
ity, shelters! understanding of the FS and AFDC regulations, and 
DFS's explanation of these regulations. It would be helpful if 
you would let me know which county office and caseworker told 
your staff that applications are not taken for potential AFDC-uUP 
claimants and that homeless FS claimants must have cooking and 


** AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER ** 
services provided on a nondiscriminatory basis 
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Lt. Governor Harriett Woods 
Page two 


storage facilities. It is difficult to address specific situa- 


tions without knowing the county office to which you are refer- 
ving. 


Please feel free to contact me if you have questions with 
regard to this matter. 


Michael V. Reagen, Ph.D. 
Director 


MVR: LAW:cs 
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Siedhoff Memo 


MISSOURI 
JOHN ASHCROFT DEPARTMENT OF SOCIAL SERVICES 
GOVERNOR DIVISION OF FAMILY SERVICES 
P.O. BOX 86 
JEFFERSON CITY 


65103 


March 27, 1987 


MEMORANDUM FOR AREA DIRECTORS AND COUNTY DIRECTORS 
We. 


From: William F. Siedhoff™ 


Subject: Agency Position on the Homeless 


As you are all aware, the problem of homelessness has become a signifi- 
cant issue in the State of Missouri in the past year. Considerable attention 
to this problem has been devoted by the General Assembly, as well as the 
Department of Social Services (DSS) and other state agencies in Missouri. 


I believe it is now necessary to formally convey the position of DSS in 
addressing the homeless problem via DFS programs as follows. 


e Aid to Families With Dependent Children 


The AFDC assistance program is available to homeless families 
with children. When reviewing the factor, "child living in the 
home of the payee," the focus should be on the payee's assumption 
and continuation of responsibility for day-to-day care of the 
child. A home exists so long as the payee exercises responsibil- 
ity for the care and control of the child, even though either the 


child or the payee is temporarily absent from the customary 
family setting. 


The basis for "child living in the home of the payee" is found in 
the Social Security Act, Section 406 (a); federal regulations 45 
CFR 233.90; Section 2081040 of the Revised Statutes of Missouri, 
1969. Based on these provisions, AFDC is available to homeless 
families with children. The mere fact of the absence of a 
residence does not preclude the receipt of AFDC. 


@ Food Stamps 


It is the position of the United States Department of Agriculture 
(USDA) that the homeless are eligible for Food Stamps if they 
meet the same requirements as those with homes. The fact that 


* * AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER * * 
services provided on a nondiscriminayory basis, 
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there is no address cr abode is not reason for rejecting or 
closing a Food Stamp case. 


Accommodations must be made by the county offices to avoid 
unnecessary or incorrect actions on a homeless case. These 
accommodations include: (1) making provisions for the homeless to 
pick up the food stamps at the county offices, (2) allowing the 
homeless to designate an agency or individual as the mailing 
address or to use “General Delivery" or post office boxes, and 
(3) making special arrangements to help the homeless comply with 
work registration and Job Search requirenents, such as arranging 
with the homeless for. them to pick uy mail sent to the county 
offices periodically. 


It is important that expedited services be provided within the 
required timeframes to avoid unnecessary pressure on the home- 
Tess. 


o Child Abuse and Neglect Investigations 


There have been a few suggestions by child advocates that chil- 
dren have been removed from their homes due to lack of housing. 
In no instance should we recommend to the Juvenile Court that a 
child be removed from their parents solely due to lack of hous- 
ing, unless conditions, of abuse or neglect exist as defined in 
Chapter 210.110. 


It is my expectation that Area and County Directors encourage all staff 
to assist the homeless and to go one step further by initiating activities to 
assist the homeless. I would hope that we would be able to generate ideas and 
that DFS would act as a facilitator by volunteering our help in any local 
effort and/or organizing local efforts to assist the homeless. In this 
regard, I would like al] Area and County staff to become familiar with the 
problems of the homeless in thoir respective counties. It is critical that 
staff be reminded that all citizens who come to our agency should be treated 
with respect and courtesy. Please remind your staff that I realize that often 
their patience is tried and tested by the individuals they come in contact 
with; however, please encourage and support them to treat our clientele with 
the utmost dignity. 


WFS/kt 


ce: DFS Executive Staff 
Sub-Areas 
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STATE AGENCY CONTACTS 


Department of Health 
Utility Assistance, DFS 
Division of Family Services 


Department of Mental Health 


Dept. of Elementary & Secondary Ed. 


Department of Corrections 


1 
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Susan Sherman 


Fred Fallon 


Frances Jobe 
Dorn Schuffman 
Elvin Long 


David Schreimann 


List of Contacts 


314 751-6003 


314 751-4874 


1 800 392-1261 
314 751-3944 
314 751-3504 


314 751-4949 


Mallory Letter 


MISSOURI STATE BOARD OF EDUCATION 


POST OFFICE 80x «80 
JEFFERSON CITY, MISSOURI esio2 


March 11, 1987 


ARTHUR L. MALLORY 
COMMISSIONER OF EDUCATION 


Honorable Harriett Woods 
Lieutenant Governor 

State of Missouri 

State Capitol 

Jefferson City, Missouri 65101 


Dear Governor Woods: 


"Thought you would be interested in seeing 
what I had to say about the homeless in my 
9 March 1987 letter to school administrators. 


You are doing a good job bringing this issue 
to the attention of Missourians and attempting 
to find some long-lasting solutions to the 
problem. 


Good wishes. 


Sincérely 


Education 


Enclosure 
ce: Elvin Long 
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’ (From March 9, 1987 letter to Scnool Aaministiacuis, 


THE HOMELESS 


Recently, a good deal has been said about Missouri's homeless adults. Here 
in Jefferson City we -have had numbers of these people around the Capitol 
holding up signs, calling attention to the fact that there are many human 
beings in the world who have no place to live. 


In some cases, the homeless adults have homeless children. You and |, of 
course, come into the picture right here. 


Lieutenant Governor Harriett Woods has convened a state task force to study 
the problems of Missouri's homeless citizens. Members of our Department have 
been involved in some of the'meetings with a particular Interest in the 
children involved. 


Since these children do..not’ have a permanent home address, problems in 

transportation, school assignment, attendance area, and breakfast and lunch 
programs often arise. | know you and your staff will stay alert and on the 
lookout for children and young people who find themselves in this situation. 


It should be the school's priority to see that no child, regardiess of status, 
is denied the very best educational program we can provide. 
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Harmon Memo 


MISSOURI DEPARTMENT OF HEALTH 


March 13, 1987 


HN ASHCROFT : ROBERT HARMON, M.D.~ 
#0 DOvERNGE DIRECTOR: 


MEMORANDUM FOR EXECUTIVE MANAGEMENT TEAM 
From: Robert Harmon, M.D., M.P.H. 
Subject: Homeless Health Services 

As recently discussed, I am designating homeless health 
services as a priority concern for the Department of Health. 
Homelessness is being addressed by both a Cabinet Council on 
Human Services under the chairmanship of Dr. Michael Reagen, 
Director of the Department of Social Services, and a citizens’ 
task force under the direction of Lieutenant Governor Harriett 
Woods. 


The Lieutenant Governor's task force has proposed the 
following: 


1. Acknowledgment of state responsibility for the homeless. 

2. Better coordination of state services at the policy and 
delivery level to make them more accessible to the 
homeless. 


3. Better uniformity of state agency rules and regulations 
for the homeless. 


4. Outreach efforts by state agencies, 


5. Better coordination by state agencies with local public 
and private efforts. 


6. State level ombuds-person. 
7. Timely delivery of homeless services. 


8. Training of government employees to be more responsive 
to the needs of homeless. 


The task force has identified key health issues to include 
the following: 


1. Lack of transportation to health care facilities. 


2. Dumping of patients prematurely by hospitals and clinics 
on homeless shelters. 


Telephone: (314) 751-6400 P.O. Box 570 Jefferson City, MO 65102 


[AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
stemces pronded on a noncuerenaiory bass 
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ae 


3. Need for better control of contagious diseases such as 
lice and TB. 


4. Need for more primary care services. 


The Cabinet Council discussed homelessness on March 12. 
Keith Schafer, Ed.D., Director of Mental Health, agreed to 
coordinate. We should be hearing from him soon. 


Lorna Wilson has conducted a telephone survey to see what 
local health departments are doing for homeless populations. - 
Please let Lorna know if your Division is providing services. 
Susan Sherman will continue to provide legislative liaison on 
this issue. 


RGH:dg 


cc: Dr. Michael Reagen 
Dr. Keith Schafer 


AN EQUAL OPPORTUNITY ‘AFFIRMATIVE ACTION EMPLOYER 
reas Bronctd on a nendacnmnstory bent 
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HARRIETT WOODS  Licutenant Governor Lt. Governor Letters 


State Capitol 
Jefferson City, 

» Missourr65101 
(314) 751-3000 — 


Suite 259, Wainwright Building 
111 North Seventh Street 

St. Louis, 

Missour: 63101 

(314) 444-7480 


March 25, 1987 


Dr. Keith Schafer, Director 
Department of Mental Health 

P. 0. Box 687 

Jefferson City, Missouri 65102 


Dear Dr. Schafer: 


I am pleased that you are the lead person for the cabinet council that will 
be dealing with the homeless issue, and that the council has had its first 


meeting. 


As I noted in my March 10 letter to you, the Lieutenant Governor's Task, Force 
has asked me to express their desire to work with the cabinet council on 
the homeless issue, and has asked me to serve as liaison. 


To that end, I have materials from the task force ‘Which should be very useful 
to you. The Task Force has put together brief documents summarizing their 
work including an overview of the needs of homeless people in Missouri and 
gaps in meeting those needs, anecdotes illustrating the problems homeless 
people are having with state agencies; arid a list of changes needed to 
eliminate those problems. I also have materials from other states which 
have created cabinet level task forces to deal with homelessness. I can 
make these materials available to you at your convenience. 


The Lieutenant Governor's Task Force on the Homeless is going to meet again 
in April. All 30 or so members of the group, including virtually every key 
player in homelessness in the state, will attend. We are also inviting the 
Senate and House leadership and sponsors of key bills relating to 
homelessness. 


I certainly hope you'll be able to make at least a brief appearance at the 
meeting. Face to face contact between you and members of this group would 
be of great material benefit. 


Again, I'm pleased that the state is addressing the homeless issue at the 


cabinet level. I'm looking forward to working with the council and sharing 
the work of the Task Force with you. 


any aa 9) Ly 

4 

Harriett Woods 

Lieutenant Governor 

HW/cb 

P.S. I have written to Dorn Schuffman regarding some specifics relating 


" to the Department of Mental licalth. You should receive ’a copy of this 
letter. 
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HARRIETT WOODS Lieutenant Governor Lt. Governor Letters 


State Capito! 
Jefferson City, 
Missouri 65101 
(314) 751-3000 


Suite 259, Wainwright Building 
111 North Seventh Street 

St. Lous, 

Missouri 63101 

(314) 444-7480 


March 25, 1987 


William Siedhoff, Director 
Division of Family Services 
P. O. Box 88 rad 
Jefferson City, Missouri 65102 


Dear Bill: 


Thanks again for taking the time to attend the March 4 meeting of the 
Lieutenant Governor's Task Force on the Homeless. 


The purpose of this letter is to review the Family Services related issues 
raised at the meeting and actions you agreed to take in response to those 
issues. I hope this letter is helpful to you in the Division's continuing 
efforts to help Missouri's homeless. 

The Task Force raised seven major issues related to Family Services. Your 
review and response to these issues would be appreciated. If you have 
additional issues, please include them in” your response. 


1. In recent years, DFS officials have not participated in local task 

forces and advocacy groups. . 
You noted in the meeting that while there was a policy to this 
effect in the past, it is no longer in force. You agreed to write 
a memo stating the present policy and encouraging DFS officials 
to participate in local task forces. Has this memo been sent? 


2. There was the broad issue of consistent application of entitlement 
programs by DFS offices around the state. Specific examples were 
given about the lack of consistency regarding what the requirements 
are in order to receive food stamps while residing in a homeless 
shelter and the lack of knowledge about the AFDC-UP program 
in some DFS offices. 


Could you share with us what steps you have taken to help clear 
‘up these types of problems with inconsistency? 


3. People from the CAP office in Pike County reported that a DFS worker 
has threatened families with loss of their children if they become | 
homeless. Other Task Force members said they were aware of similar 
incidents. 
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iedhoff 
1987 


You noted that it is not DFS policy to take children from their 
parents solely because of homelessness. It was pointed out that 
Statistics may indicate that this is not occurring, however, the 
statistics may be misleading because families may be intimidated 

or threatened into not applying for services that they would be 
entitled to receive. What is being done to assure a more aggressive 
and positive response by DFS workers to qualify these people for 
services and to guide them to other resources available? You agreed 
to look into the Pike County incident specifically. The contact 
person from the Task Force for this issue is Carla Potts. She 

can be reached at 314-324-2231. 


The group reported delays in receipt of emergency food stamps and 
regular food stamps and AFDC checks following initial application. 
These delays can cause homelessness. 


Your response to this issue was that there is simply an 
overwhelming number of clients to deal with. We do understand 
that the state is under a court order regarding the timelessness 
issue. However, what steps are.,being taken to speed up issuance 
of both emergency and regular food stamps and AFDC checks? 


The Task Force also reported that homeless people have problems 
getting to DFS offices, and once there are burdened by long waits 
and often must return the next Tay. 


Can steps be taken to make DFS services more accessible to homeless 
people? Could DFS workers go to the shelters periodically to take 
applications and provide services? 


A concern was expressed by a shelter operator in St. Louis that 
DFS will occasionally ask the shelter to keep children who have 
apparently been temporarily deserted by their parents. This is 
a very difficult issue. Someone must be responsible 

for these children. Shelters are not equipped to provide care 
for children. There should be a solution that is acceptable from 
both the state's perspective and the shelters. Is there a way 
that a special group or task force could be named to work on this 
very troubling issue? “ 


Is it your understanding that in order to improve communication 
and accountability between the shelters, local DFS offices, and 


.Central office that when shelter operators or service providers 


experience a problem that they should attempt to solve the problem 
at the local level? A letter, directed to the appropriate local 
official, with a copy to you at the Central office would assure 
that Central office is aware of the problems in the field. 

The letter would also create a record which would be helpful 

for all concerned and for future reference. 


Lt. Governor Letters 
William Siedhoff 
March 25, 1987 
Page 2 


These are serious concerns that were discussed at the meeting. I would like 
to report back to the group on actions you have taken in response to the 
issues raised at the meeting. 


Thanks again for your time and attention. 


iam 


Harriett Woods 
Lieutenant Governor 


HW/cb 


cc: Dr. Michael Reagen 
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HARRIETT WOODS Lieutenant Governor Ue: Coresnr Nene 


State Capitol 
Jefferson City, 

' Missouri 65101 
(314) 751-3000 


Suite 259, Wainwright Building 
111 North Seventh Street 

St. Louis. 

Missouri 63101 

(314) 444-7480 


March 25, 1987 


Dr. Arthur Mallory, Commissioner 
Missouri State Board of Education 
P.O. Box 480 

Jefferson City, Missouri 65102 


Dear Dr. Mallory: 


Thank you for your March 11 letter. I was very pleased that you raised the 
needs of homeless children in your March 9 letter to school administrators. 
Simply creating awareness of the special needs of homeless children will 
make their lives better. 


School administrators in Kansas City and St. Louis, where the homeless problem 
is most severe, may need more information on homelessness. A key advocate 
from Kansas City, Beth Liebling of Pilgrim House, and two from St. Louis, 
Capt. Mary Boyert of the Salvation Army and George Eberle of Consolidated 
Neighborhood Services, Inc., have volunteered to speak to school 
adninistrators, in groups or individually, about the particular needs of 
homeless children. 


Could you pass these names on to appropriate school administrators in Kansas 
City and St. Louis, and let me know whom you've contacted? Once I hear from 
you, I'll encourage Ms. Leibling, Captain Boyert and Mr. Eberle to contact 
the appropriate administrators and arrange to meet with them. 

One of the most important suggestions made by homeless service providers 

is that teachers who have homeless children in their classrooms should 
communicate not only with Parents but with shelter operators. Perhaps in 
your next letter to school administrators you could suggest that they direct 
teachers who are having problems with homeless children to contact the shelter 
operators as well as the parents. This could prevent problems like the one 
reported in St. Louis where a homeless child suffering the effects of close 
confinement from living in shelters was punished for acting out by being 
deprived of recess when an outlet of physical activity was probably just 
what he needed. 


Another issue raised by homeless advocates is the particular developmental 
problems of homeless children. Michael Klein of the Salvation Army in 

St. Louis reports that their screening of homeless children indicates that 
10% of the children tested are in the mildly retarded range and an additional 
34% of the children tested are in the slow learner category. The children 
displayed cognitive and developmental problems at three times the rate of 
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non-homeless children. In a related finding, a recent report issued by 
Travelers Aid shows that approximately 40% of homeless children across America 
are not in school. These facts indicate serious educational problems among 
homeless children. Do you feel the Department would be interested in looking 
into these problems? I feel certain that members of the Task Force would 

be interested in assisting the Department on any such initiative. 


Many homeless adults lack a basic education. Many haye no GED or vocational 
training. There appears to be many special educational needs of the homeless 
that could be met if services were easily accessible to these people. What 

is the possibility of bringing educational resources directly into the shelters 
or within easy access for the homeless? 


Thank you again for your efforts on behalf of Missouri's homeless children. 
I will look forward to hearing from you. 


Sincerely, 


Manet bord 


Harriett Woods 
Lieutenant Governor 


HW/ms 


Lt. Governor Letters 
bk «RARIETT WOODS Lieutenant Governor 


State Capitol 
Jefferson City, 
Missouri 65101 
(314) 751-3000 


Suite 259, Wainwright Building 
111 North Seventh Street 

St. Louis. 

Missouri 63101 

(314) 444-7480 


March 25, 1987 


Dorn Schuffman 

Department of Mental Health 

P. 0. Box 687 a 
Jefferson City, Missouri 65102 


Dear Mr. Schuffman: 


Thanks again for taking time to attend the March 4 meeting of the Lieutenant 
Governor's Task Force on the Homeless. 

The purpose of this letter is to review the mental health related issues 
raised at the meeting and any actions you agreed to take in response to those 
issues. I hope this letter is helpful to you in the Department's continuing 
efforts to help Missouri's homeless. 


The meeting notes indicate one specific follow-up action. In response to 

a comment by a homeless advocate from Columbia, you agreed to contact the 
administrators of Fulton State Hospital and Mid-Missouri Mental Health Center 
to encourage them to become more actively involved in the local task force 

on the homeless. Could you confirm with us that this has been done? 


In addition, the group raised three major mental health related issues. 
The notes from the meeting show no specific resolution of these issues. 
Here isa list of the issues and related questions which remain open. 


1. Shelter operators have no information on drugs mentally ill homeless 
people are supposed to be taking. This makes it impossible for 
the shelters to provide oversight. 


Your response at the meeting was that patient confidentiality makes 
it impossible to tell shelter operators what drugs people should 
be taking. 


Is there any way to provide shelter operators with some informaticn 
on the needs of mentally i11 homeless people, while still respecting 
patient's privacy? Perhaps patients could waive their privacy 
rights to allow shelters to be informed of drugs they are taking. 
Even if this is not possible, should there be a contact phone number 
and name given to the shelter for emergencies or for special 
information on recently discharged patients? 
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2. Shelter operators are frequently faced with the situation where 
an unstable mentally ill person comes to their shelter. 
The shelters are not equipped to handle this type of individual. 
The Department needs to take responsibility for these people. 


What priority system can be set up for shelter operators who are 
confronted with this situation? 


3. Many mentally ill people do not qualify for the Department's 
community placement program. Clearly, the Department does provide 
community placement for some, but not others. What is the 
possibility of expanding the community placement program to 
include those who are in need of the service and who are 
using homeless shelters? 


These are serious concerns that were discussed at the meeting. I would like 
to report back to the group on actions you have taken in response to the 
issues raised at the meeting. 

Thanks again for your time and attention. 

Sincerely,. 


Lys Wo? 


Harriett Woods 
Lieutenant Governor 


HW/cb 


ce: Dr. Keith Schafer 
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HARRIETT WOODS Lieutenant Governor 


State Capitol 
Jefferson City, 
Missouri 65101 
(314) 751-3000 


Suite 259, Wainwright Building 
111 North Seventh Street 

St. Louis, 

Missouri 63101 

(314) 444-7480 


April 2}, 1987 


Dr. Keith Schafer, Director 
Department of Mental Health 
P. 0. Box 687 ers 
Jefferson City, Missouri 65102 


Dear Keith: 


Thanks again for attending the Lieutenant Governor's Task Force on 
Homelessness meeting. As the lead person on the homeless for the Governor's 
cabinet council, your presence indicated to the Task Force the 
administration's interest in this issue. I felt we were able to accomplish 
a great deal at the meeting and I would like to summarize those outcomes 
and action items which concern you. 


1. Your proposal for regional meetings between the departments that provide 

services to the homeless and local providers was endorsed unanimously as 

a step forward. These meetings can improve internal coordination among state 
’ departments which has been a continuing concern of members of the Task Force. 

Such meetings also will open the lines of communication between state 

departments, private providers and the homeless. 


As I understand, you or designated staff will set up each regional meeting 
for sometime early this summer. Our Task Force will be glad to help you 
contact key people in the different regions, as well as assisting you in 
any way they can to facilitate the meetings. I am enclosing a list of the 
members of the Task Force for your use. 


2. You agreed to keep in touch with the Task Force so that you can use them 
as a “sounding board" as the cabinet council develops its recommendations 
for the Governor. In the meanwhile, several members of the Task Force have 
volunteered to put together their own ideas for policy directions that they 
will give to you. 


3. Specific proposals from service providers may be sent to you directly. 
We have been made aware of a couple of proposals to the Department of Social 
Services. 


40a copy of the meeting report will be sent to you. This should include 
some additional specific concerns. 


Keith, in closing I would like to say that.I am personally pleased that you 


were able to attend the meeting and give as much time for a cabinet council 
briefing, open discussion, and questions and answers. 
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April 21, 1987 


The Task Force is anxious to work with you and the cabinet council as you 
develop recommendations for the Governor. This Task Force represents the 
key actors in the homeless issues from all across Missouri and I believe 
that their ideas and input to you will be invaluable. 


Again, thank you for your participation. I look forward to working with 
you further on this very important issue. 


' enclosure 
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Jefferson City, 

, Missouri 65101 
(314) 751-3000 


Suite 259, Wainwright Building 
411 North Seventh Street 

St. Louis, 

Missouri 63101 

(314) 444-7480 


ry 
April 28, 1987 


Dear Task Force Member: 
It was good to see so many of you at our last meeting on April 13th. 


I think it was a very good meeting. The presentation from Dr. Schafer was 
informative as well as an excellent opportunity for back and forth dialogue 
between yourselves and him. 


As a followup to that meeting, I am sending you a summary of the meeting, 
a copy of a letter sent to Dr. Schafer outlining his part in the meeting, 
and a summary of the House and Senate versions of the federal Homeless Bill. 


As planned, George Eberle, Mike Klein and Ann Rotermund have met once to 
begin putting together a proposal to give to the Cabinet Council. When it 
is ready for the review stage, I will send it along to you. 


As you may recall, we did not set a definite date for another meeting. It 
was discussed that perhaps we should get back together late summer or early 
fall to look at the issue of low income housing. 


I will keep in touch with you through correspondence in the meantime and : 
I hope you will call or write if you have any reason to do so. 


Again, I hope to have a copy of the suggested proposal for the Cabinet Council 
out to you soon for your review and comment. I also enclose a report of 
my commentary from the Post-Dispatch. 


Let's keep in touch. 


Sincerely, 


Har loods 
L ytenant Governor 


HWYcb 
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Summary 


LIEUTENANT GOVERNOR’S HOMELESS TASK FORCE 


Summary of April 13, 1987 Meeting 


Introduction 


This summary has three parts: 


-Highlights from the discussion with Keith Schafer, Director 
of the Department of Mental Health, and lead cabinet 
official on homelessness for the Governor's Cabinet Council. 


-Key. points. from discussions with state legislators 
sponsoring’ bills affecting homeless people and service 
providers x 


-Next steps agreed to by the Task Force 


Highlights from discussion with Keith Schafer 


-Note: No conclusions were reached at the meeting, and no 
commitments were made. However, Dr. Schafer did make 
several comments that could affect future policy. They are 
recorded here, along with related points made in discussion. 
Most of the comments dealt with the homeless mentally ill. 
Unless otherwise noted, the comments were made. by Dr. 
Schafer, 


-Introductory remarks 
1. ¥*Cabinet Council on Human Resource Issues 
--Includes Departments of Social Services, Mental 
Health, Health, and Elementary and Secondary 
Education 
--Will make policy recommendations to the Governor 
on homelessness, the rural crisis, and the crisis 


in health care costs 


--Will make recommendations to the Governor within 
the next two months : 


--Will make no public announcements 
2. Current framework for thinking about homelessness 


--Will look at long-term and short-term aspects of 
the issue 


-Long-term: how to prevent homelessness, 
build a strong economic base and adequate 
support services 
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-Short-term: what should be the state’s role 
in "acute intervention" 


--Currently sees three categories of homeless 
people 


-Street homeless--people with mental health, 
alcohol abuse, and chemical dependency 
problems 


-Episodic homeless--people who may have 
mental health problems, but who are young and 
-treatment resistant 


-Situational homeless--people who have 
experienced economic crises or personal 
crises leading to homelessness; primarily 
women and children 


*Initial ideas on homelessness 
--Outlined in attached memo 
points made during discussion with the Task Force 


*With federal money, we may have a chance of using 
excess space at Malcolm Bliss or State Hospital in St. 
Louis for residential care for homeless mentally ill. : 


-The group pointed out a particular need in St. 
Louis for a shelter for mothers with children and 
single women who have mental health problems and 
are disruptive in shelters for the general 
population. 


-Dr. Schafer and members of the group expressed 
concern about stigmatizing members: of this group 
by segregating them. However, the consensus was 
that a separate facility is needed. 


-Dr. Schafer also expressed concern about 
maintaining quality of care at such facilities. 


*There is unspent money in St. Louis for community 
placement because the state can’t get private operators 


to open group homes. “If we get frustrated with St. 
Louis, we may have to build group homes on land we own 
there." {This may have been a reference to the 


possibility of using unused buildings at Malcolm Bliss 
and State Hospital for housing for the homeless 
mentally ill.) 


~A task force member from St. Louis pointed out 


3. 


Summary 


that there is a new VA program for homeless 
veterans, with $5 million nationwide for use 


in community support services. The VA looked 
for space for a group home in St. Louis and 
couldn't find any. The Task Force member felt 


that the state must encourage group home operators 
to open new homes when funds are available. 


-The representative fron the Department of 
Corrections observed that Corrections is also 
having problems opening group homes in St. Louis. 
He noted that all of this is contributing to 
homelessness. 


*The state mental hospitals cannot alleviate the 
problems of the homeless mentally ill. They are 
running at 90% to 103% of capacity. At 90% the 
hospitals cannot admit any voluntary commitments. 
Release standards cannot be changed, and as a matter of 
policy, the department wants people out of the 
hospitals fast. 


-The group observed that a program called "The 
Inn" at Western Missouri State, a program for 
homeless mentally ill, is working well. 


-Dr. Schafer observed that the state does not have 
the funds for such programs, and that in-patient 
beds had to be cut to fund it, so the outlook for 
expansion or extension to other hospitals is not 
good. 


-The group asked if there is a referral mechanism 
for voluntaries who are. turned away. 


*Dr. Schafer said, "We could do better discharge 
planning." He said that if the Department is referring 
people to shelters (when they leave state hospitals) 
the shelters should know in advance, and have 
information on the patient’s medication. He said, "I 
don’t buy the confidentiality argument" (a reference to 
an argument made by Dorn Schuffman of the Department of 
Mental Health that patient confidentiality precludes 
disclosure of their medication to shelters). 


*There is not a lot of hope for things happening 
quickly in the area of services to homeless people, 
particularly to the homeless mentally ill. It will be 
a lean year with state money. If the state’s tax 
windfall is not used this year, for example, there will 
be no new community placement beds. If federal money: 
is made available, there will be new programs, but they 
won’t be available quickly. With the feds, it takes 
years for things to happen. 
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IIt, 


Iv. 


xIn an urban setting it makes. sense for DFS workers to 
come to the shelters to take applications, etc. This 
is not case management, but simply having an arm of the 
local DFS office at the shelter. 


-The group observed that DFS workers are currently 
not coming to the shelters, 


-They also observed that having DFS workers come 
to the shelters could be the beginning of a much 
needed coordination of delivery of social services 
to homeless people. ee 


Outcomes and next steps 


1. 


*Dr. Schafer requested that the group send ideas and 
concepts for the state to use in developing programs to 
aid the homeless. He suggested that these ideas be 
funneled through the Lieutenant Governor’s office. 
(The Lieutenant Governor is acting as a liason between 
the Task Force and the Cabinet Council.) 


~He abserved that there are lots of good programs 
being offered now, and that he would like to be 
aware of them, particularly if the state is called 
upon to distibute newly available federal funds 
for homelessness. There are many good programs, 
he noted; they simply need resources. 


-He also asked for ideas on things the state 
should not be doing, as well as on those it should 
be doing. 


~He particularly suggested that the ideas not 
involve massive new money, because it’s unrealistic 
to expect that there will be any. 


*Dr. Schafer said that he would meet with the Task 
Force again as the Cabinet Council develops its policy 
recommendations. He would like to use the group as a 
sounding board, and to get further input on the 
direction of state policy. 


*Dr. Schafer agreed that he and other members of 
the Cabinet Council should visit each city and hold 
meetings with providers of current programs for the 
homeless. He suggested that these meetings take 
Place in the early summer. 


-The group suggested that state legislators be 
invited to these meetings. 


- Other Task Force member comments 
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*#Transportation continues to be a problem for shelter 
operators. $ 


*The state must address the need for low income 
housing, jobs, education and job training. 


*Regional people from the state social ‘service 
departments must be made more responsive and more aware 
of the needs of homeless people. 


*Teenage boys are being separated from their families 
because many shelters don’t want to take them, What 
can the state do? 


*¥A St. Louis shelter got nowhere when it asked DESE 


to offer an education class in its shelter. They. 
were told the population was too transient. 
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Key points from discussions with state legislators 


-Sue 


Shear’s comments on HB 503 (see materials provided 


before the meeting for a summary of the bill) 


-Pat 


provide 


-Pat 


#503 not an easy bill to pass; terribly expensive 


*Not likely to be passed this session, but may be 
debated on the floor 


*Will help alleviate homelessness, because it provides 
for treatment to mentally ill people "before they hit 
rock bottom" 


Dougherty’s | comments on HB 297 see materials 
d ioe peed the meeting for a summary of eh? bill) ore 


*Missouri’s standard of need must be raised; it hasn’t 
been honestly updated since 1969. 


*This will help the state get an honest picture of 
poverty in Missouri. 


*An honest picture of poverty in this state may 
encourage the legislature to raise AFDC benefits. 


Dougherty’s comments on the budget. 


*If the low budget passes, there will be no money for 
homelessness next fiscal year. 


*If we use the windfall this year and the high budget 
passes, we will see $600,000 to $1 million. 


‘-Wayne Goode’s comments on SB 299 (see materials provided 
before the meeting for a summary of the bill) 


*The bill follows a change in federal law extending 
Medicaid benefits to pregnant women and children up to 
the federal poverty level. 


*Right now, you become ineligible for Medicaid at a 
lower level in Missouri than in other states. 


Summary 


Next steps agreed to by the task force 


-Input to the Cabinet Council 


*A small subcommittee of the Task Force will develop a 
statement of policy to be submitted on behalf of the 
Task Force to the Cabinet Council. 


-Three people from St. Louis agreed to draft the 
statement, George Eberle, Michael Klein, and Ann 
Rotermund. 


-Bill Pape from Kansas City will send a copy of 
the homelessness principles that homeless service 
providers there are developing. 


~A draft of the statement will be circulated to 
the Task Force for comment. 


*Task Force members will participate in regional 
meetings set up by the Cabinet Council. If the Council 
does not take the initiative to set up the meetings, 
Task Force members are willing to do so. 


*Task Force members will submit ideas to the Cabinet 
Council through the Lieutenant Governor’s office. 


~Public Relations effort 


*Each member of the Task Force will make an effort to 
speak to community groups to raise awareness of the 
homeless issues. 


-Continued follow-up on issues raised at earlier meetings 


*Task Force members will continue to follow-up on 
issues like meetings with local state mental health 
officials (Columbia), and inclusion of local DFS staff 
in local homeless task forces (all communities), etc. 


*The Lieutenant Governor’s office will continue to 
follow-up with-state agencies to make sure promised 
steps are being taken. In particular we will follow up 
with JTPA. ae 


*Internal coordination within government agencies 
needs to reach down to regional and local levels. 


Proposed regional meetings may help. Task Force 
members need to report what is happening at local 
level. 


-Longer term next steps 
¥At the next meeting of the Task Force (not yet 


scheduled) we will discuss where we will go on the 
critical issue of affordable housing. 
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-In preparation for that discussion, please 
examine what is going on in your community on 
this issue, so that you can inform the group. 
We can then plan in the context of existing 
programs. : 


-A St. Louis conference on homelessness sponsored 
by St. Patrick Center is being held April 30- 
May l. 


-A conference on low income housing sponsored 
by Missouri Association for Social Welfare is 
being held May 8-9 in St. Louis. 


-Federal legislation should result in new funds 
for homeless programs. Task Force members should 
consider how these funds should be allocated 
within the state. (See attached memo on status 
of federal legislation.) 


SELECTED DATA AND EXCERPTS FROM LOCAL HOMELESS REPORTS 


“Bitter Harvest: The Question of Homelessns 
Homelessness in Missouri, Task Force on Survival, Missouri Association for 
Social Welfare, December 1985 


in Rural America,” 
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St. Louis reports: 
—Salvation Army Reception Center Six Month Totals (May-October 1986) . 
—Fact Shee 


: Homeless People in St. Louis ..........0. 


Task Force on the Homeless Report . 101 
City reports: 
¢ Summary from Estimates of Period Prevalence of Homelessness in Kansas City, 1985 ........ 105 
ee from Beth Liebling, City Council Ad Hoc Committee, January 28, 1987 111 
ness in Columbia,” Report of the Task Force on the Homeless, May 1986 .....00..000c0c00 Be yy! 


“Homelessness: Day Care/Schooling,” The Hope Center, April 23, 1987 


“Homelessness in Missouri,” A Report to the Speaker, Missouri House of Representatives, by the Social Services 
- 129 


and Medicaid Interim Committee, Rep. Russell Goward, Chairman 


“What Is It Like Being Home! and “Who Are The Homeless?”, from “Homeless People in St. Louis: 
A Mental Health Program Evaluation,” 


“Study of Homeless Children and Families, Preliminary Findings,” by Penelope L. Maza, Ph.D., 
and Judy A. Hall, Ph.D., ACSW .... 
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BITTER HARVEST: THE QUESTION OF 
HOMELESSNESS IN RURAL AMERICA 


by 
Calvin L Streeter, MSW, Doctoral Student 
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George Warren Brown School of Social Work 
St. Lovis, Missouri 63130 
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St. Mary's of the Woods College 
School of Social Work 
St. Mary's of the Woods, Indiana 47876 


Presented at the Tenth National Institute 
on Social Work in Rural Areas 
Columbia, Missouri 
July 28-31, 1985 
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BITTER HARVEST: THE QUESTION OF 
HOMELESSNESS IN RURAL AMERICA 


sss Urban vs. rural: While homelessness is typically perceived as an urban 


problem, homelessness in rural areas should not be overlooked. The rural eco- 
nomic crisis of the past few years has resulted in many farm foreclosures, 
small business failures, and a shift in settlement patterns as people move 
from small communities to larger commercial centers in search of employ: 
ment. Rural homelessness is also an issue because of the large number of 
people who are on the move from one job to another. Since these people 
typically have limited financial resources and barely adequate means of 
transportation, it is not uncommon for them to become stranded in rural com- 
munities due to mechanical breakdown of their vehicle, the need for medical 
attention, or a lack of financial resources to go further. 


Urban gentrification hos been cited as ¢ major cause of displacement in 
metropolitan areas. However, a similar process may also be occurring in 
rural areas (Harrington, 1984). Rural gentrification occurs as urban dwellers 
purchase second homes in rural areas. The process results in increased pro- 
perty value and decreased housing availability in some rural areas. The new 
rural gentry become weekend visitors in search of the quaint, romantic rural 
life. Since they rarely break their urban economic ties, their presence has lit- 
tle net economic benefit for the rural community and moy displace some 
marginal rural residents. 


In contrast to urban areas where a limited number of shelters, soup 
kitchens, and other support services are available, homelessness in the rural 
setting can be very difficult because of a lack of services for such people. This 
is especially true of transients and other people who are lust passing through. 
As strangers in the community, they are often highly visible and may be tre- 
‘ated with suspicion and avoidance. 


It is not clear how much interaction there is between homelessness in rural 
and urban areas. It is possible that persons forced from their homes in rural 
areas are eventually turning up in urban shelters and soup kitchens, further 
taxing an already overburdened service delivery system. On the other hand, 
urban homeless may end up in rural areas if they have friends or family who 
can put them up for an indefinite period of time. ..-- 


WHO ARE THE RURAL HOMELESS? 


Several categories of homeless can be identified in rural areas. In some 
cases the rural homeless are similar to their urban counterparts. Such would 
be the case of the new poor, the deinstitutionalized person suffering from 
chronic mental iliness, and the transients and vagrants who are generally 
classified as the traditional homeless. However, there are additional catego- 
ries of homeless that may be unique to rural areas. These include displaced 
farmers and farm related trades, migrant farm laborers and the new hermits 
who find it easier to hide out in rural areas than to cope with the demands of 
society. Five categories of rural homeless will be discussed below: (1) the tra- 
ditional homeless; (2) the new poor; (3) the mentally ill; (4) the displaced far- 
mers and farm related workers; and (5) the new hermits... +--+ 
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++++++ Displaced farmers and farm related workers: Farmers ‘and those work- 
ing in farm related occupations constitute another group of potential home- 
less persons. The rural economic crisis that has plagued agricultural areas of 
the U.S. for the past several years has resulted in a large number of farm 
foreclosures with the resulting displacement of entire families of stable, pro- 
ductive members of rural communities. Of course, trouble on the farm has a 
tippling effect across all sectors of the rural economy. Seasonal farm workers 
Gre out of work, agribusinesses are going bankrupt, banks and other agricul- 
tural lending institutions are failing at an increasing rate, and main street in 


Many rural communities is beginning to look like the movie set of an old 
ghost town. 


Interviews with several shelter providers in rural areas suggest that few 
from this group are showing up in their shelters. So where do these people go 
when their version of the “American Dream‘ comes crashing down around 
them? A few are probably able to secure some form of employment in their 
community and are able to hang on through the rough times. Others may 
find help from family and friends until they can get back on their feet. Still 
others may move into the migrant labor stream, feeling compelled to leave 
the community either to save face after losing their farm or business, or to 
find work. 


While this group may not constitute a very large portion of the rural home- 
less, it certainly represents a vulnerable group who are potential candidates 
for homelessness. In fact, for a farmer whose family has owned the same 
Piece of land for several generations, losing the farm may represent a special 
type of homelessness. While the displaced form family may be able to secure 
Permanent housing in town and are, therefore, not shelterless, their new liv- 
ing quarters is unlikely to be seen as home for some time to come. 


The new hermits: There has been much talk but little concrete information 
about the last category of homeless: the “new hermits”. Discussions about 
the new hermits usually center around “’back-to-the-landers’” and Viet Nam 
veterans who find it easier to drop out than to cope with the demands of 
American society. There has been little documentation to support the exis- 
tence of this group, but few knowledgeable social workers in Eastern Oregon 
and Washington, Northern Arkansas, and Western Virginia would deny that 
they are out there. 


This scattered group of alienated individuals, lacking traditional support 
systems, are generally assumed to be self-sufficient in their primitive shelters. 
This assumption is a real danger because it overlooks the reality that these in- 
dividuals currently or potentially need a full range of services including medi- 
cal, legal, general assistance, and eventually aging services. Alienation and 
Qn apparent decrease in social skills among this group will likely present 
Practitioners in some rural areas with an ongoing source of problem clients 
for many years to come. 
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mm et See es le eC 


Ce ee ee 


Summary Reports 


Six Month Totals 


General Characteristics 


Total Cases 
Total Children 
Total Adults 
Total Persons 


Mean Income: 
(per month) 


Income. Sources 
AFDC 

Full Time Emp 
Part time emp 
Food Stamps 
Parental Support 
Soc. Sec. 

Voc. Rehab. 
Vets. Ben. 
Unemployment 
Child Suppt. 
Other Pub Asst. 


total 759 100.00% 
Count 
# reporting income 940 
reparting no income 245 
unknown 34 
total “1219 
93 


$344.64 


# cases 
reporting percent 


Salvation Army Reception Center 
(May-Oct 1986) 


2.79% 
100.00% 


ST. LOUIS 


Fagily Size 


Count = Fercent 


i 5 324 © 26.822. 

2 218 23.01% 

3 287 21.272 

4 16! 14.98% 

i a7 7.202 

6 35 2.90% 

7 or eore 3 2.070 
Unknown & a 1.74% 
Total 1203 100.002 


Caller 
Count = Percent 


4 Unknown = cases where data were not reported. 


Adult Feaales 
(by age category) Count Percent 


AS-24 528 45.951 
25-34 451 39.050 
35-14 116 10.10% 
45-54 we 33 
55-64 rae Pest 
65-74 1 0.09% 
Total —*1149—100,00% 
Feaales: Min. Age 16 
Hax. Age 68 


Hean Age 27.2 


Children 
(by age category) Count 


0-5 Ni 38.30% 
fo aby 25.66% 
ted 304 
10-12 Bi 
AS-15 112 
16-18 65 
Total 1872 100.607 


tate Resigence 


Misscurs 
Arkansas 
Mlinois 
Tent. 
Towa 
Indians 
other 
trincur 


Total 
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Self 1077 89.161 
Friend/Relative Bt G00 
Church 10,08 
Police 1 0.78t 
Agency 1,281 
Other 1.32 
Total 102.008 
Adult Males 
(by age category) Count Percent 
15-28 Mh 4.238 
BH bi 40,07 
35-44 tS 
45-54 6 4.002 
55-64 § LN 
5-74 est 
Total 180 100,90% 
flales: fin. Age 1b 
Has. Age m 


Hean Age 31.2 


Hean Age= 5.56 


mRhmmmeHm ems = = 


a a ee ee, OU 


Marital. Status. 
Count Percent. 


Single 197 65.98% 


Married 9.02% 
Separated 14.905 
Divorced 6.79% 
Widowed 1.7At 
Unknown 1.572 
Total "1208 100,00 
Ethic 
Backgrours 


Count 


Total 1208 100.002 


Pregnancy in Fanily 


fount Percent. 


Unknown 


Totai = 208 100,007 


Veterai in Faaily 


Yes 5.308, 
Nc 92.88% 
taknowa 1.02% 

Total 106,09% 
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Family Coapositisn 


Count 
Single Fesale 259 
Singie Male a 
Fesale/Childrer 7e2 
Nale/Chiléren a5 
Couple Vv 
Couple/Childres B 
Extendes Faaiiy a 
ther 3 
Unknowr 10 


Total 


Percent 


109.002 


Farci 


t 


Count 

St. Louis Cit; 18 
St. Louis County 1S4 
Mlinois 3B 
Missouri 30 
Other 1 
‘Unknown 2 

Total 1208 


Age of Pregnant Yoeen 


T5998 


12, 


752, 


2.07% 
2,48 
5.052 


66% 


100,002 


Percent 


Other Referrais 
(coedined all casesi 
Count Percent 


0,251 


1 Child Abuse rotlin 1 
2 Elderly Abuse Koti 1 0.23% 
3 STL City Housing & 4 0.901 
4 County Housing Aut 0 0.001 
‘S Malco Bliss A 0.45% 
& State Hospital 0 9.002 
7 Ra, Red Cress 1 0.23% 
@ Legal Aid 4 0,902 
9 Sal Arsy Kelocatio iS VASE 
10 Traveler's Aid 4 0.901 
UL Neighbors friend 5 0.68%, 
12 Paraquad H 0.23% 
13 Victin’s Asst. t 6,23 
1$ Good Sacaritan 1 23k 
5 Wonen’s Self Help i2 27h 
16 Other s 113% 
17 Civil Courts Bldg. 1 0.23% 
18 Soc Serv. Agency 2 0,452 


19 Christ Ch. Day She Mt 25.06% 
20 St. Pat's Trans. 2 0,452 
21 Red Cross Transp. 1 0.23% 
22 Shaarack ! 0,234 

NA 281 03.431" 


Total ——«445-—«100,00% 
tilate: Not Applicable, includes cases where no additional referrals were made. 


NOTE: The following three questions ware addec tc the 
Reception Senter Fara é Data in Octaber. 


Educatios Tine wittsut Residence 
(Qctater only! Count = Percent 


Up to oth Grade * 4 O- Jetns 
Jun. High - 9h 2 M282 © - 6 aths 
HS. zs 10. 22h 7 - 12 aths 
Voc/fech ZT 1669% 1 2yrs 
Jun Coli 19 10.67% 2 Ayre 
fall. & vrs LP ess More than 4 yrs 
Grag Scr. © 6.00% 
Totai 100.002 Tota! 76 


Caller Learned About 
Reception Canter 


st 


= ia 
ity 6.29% 
Me 76.24% 
6 tt 
Total 181 100.002 
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Reasons for faerge 
(prieary reasons o 


ncy 
nly? 
Count 


Fercent 


1 Stranded 

2 Relocating 

3 Abuse 

4 Income Loss 

5 Qvercronding 

6 Fire 

7 Eviction 

@ Foreciosure 

9 Condeanation 

10 Sub-stand. housing 
M1 fen/Health Deinsti 
12 Utilities Off 

13 Lease Violation 

14 Protective Service 
15 No long stay/faa. 
16 Cther Instit. Rel. 
37 Building Sold 

48 Spouse Desertion 
19 Mec Treata/fanily 
20 Mental /health prob 
21 Other 
22 Unknow 

23 Shelter tise/up 


Total 


1206 


100.00% 
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Current Housing Situation 


Count 
Oh the Street 475 
At rast (0-49nrs) AA 
At risk G-b0days) 284 
Unknown : 
Total «1208 


Percent 


166.00% 


FACT SHEET: HOMELESS PEOPLE IN ST. LOUIS 
The following provides a brief summary of major characteristics and needs of homeless 


people in St. Louis. This information is based on a 1983-84 random, representative sam- 
ple of 248 homeless people in 13 St. Louis shelters. 


Background Characteristics and Experiences 


"the lenght of time bamless varied widely, from 1 day to 14 years. About ove-half had been hareless for 
tnrce mouths or Less, but 16.5% had been without a hare for more than two years, 


"Nearly two-thirds of the haneless people were racial minorities. 


ost (77.3%) homeless people were fran poor socloecananic class backgrounds. 
*Amet all (95.6%) of the haneless were of a single, separated, or divorced marital status. 


"About two-thirds of homeless women are caring for dependent children. 
‘iiomeless people had experienced extremely high levels of life crisis, 3.3 times greater than the general 
peauation, in the year before they first became haneless. 


“Tresients" oarprosed a small minority (13.7%) of the homeless. The vast majority were permanent resi- 
dents of the St. Louis area. 


¥Roout ce-third (35.6%) slept on the streets at least part of the time as well as in stelters. 


NEEDS ASSESSMENT 


*Temerent Housing was the highest priority of haveless people, desired by nearly every person, bat oly 
aboot cre-fifth were receiving any type of assistance for obtaining permanent housing. 


"Tr vast majprity (90.7%) of the haneless were unanployed, employment assistance was the second most 
highly valued priority, and yet again, only about cne-fifth of the fomeless people were being helped in 
this area. 


*The inedian weeldy inoane of all homeless people was 30 cents. 


Shout cve-fLfth of the honeless bad chronic mental health needs and about one-third had crisis/acute 


mental teal needs. About one-half of the total sample indicated sare willingness for mental health 
service, but only 15% were currently receiving any form of treatment. 


*A significant minority of about one-third of the hmeless were in need of aloohol/drinking treatment. 
Host were willing to receive treatment, but only 5.7% were currently receiving such service. 
"Homeless men in particular were experiencing a markedly poor quality of life. 


*SSOUICE: Morse, G. Shields, N.M., Harneke, C.R., Calsyn, ReJ., Bayer, G.K., and Nelson, B. (1984). 


fimeless Feople in St. Louis. 


Report 41s avatlable from Comunity Placanent Coordinator (CFS), Missourt. Department of 
ttntal Health, P.O. Box 687, Jefferson City, Mo. 65102. 
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TASK FORCE REPORT 
a a 


I. CAUSES OF HOMELESSNESS 
People become homeless because of: 
a.) eviction, 
be) foreclosure, 
¢.) abuse or other crisis, 
d.) unemployment, 
e.) inadequate income, 
£.) mental illness, and 
g.) shortage of low income housing. 

In addition, the marginally housed represent the 
greatest unknown because they are so difficult to study. 
II. CONSENSUS ON DEMOGRAPHIC DATA OF THE HOMELESS IN ST. LOUIS 

A. The Street People 
1. Each year about 1,000 people spend some of 

their time on the streets. Sleeping on 

grates, in abandoned cars, culverts, and 

doorways, they are the most visible and- 

most destitute of the homeless. Some are: 

1.) seasonal migrants, 

2.) some temporarily on the street because 
of some crisis, 

3.) for some it is a way of life, and 

4.) some are people who would have been 
hospitalized in the days prior to 


“de-institutionalization" of the 
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nation's mental hospitals. 

a.) all are poorly nourished, in 
poor health and without income, 

b.) many are chemically dependent, 

¢.) some require medication which 
they can't afford or won't take. 

2. It is estimated that 16% of the street people 
have psychological problems, 20% are alcohol 
dependent, 54% lack employment and housing, 
and 5% are temporarily dislocated. Some 
street people fall into more than one category. 

B. The Sheltered 

1. About 10,000 people spent some portion of last 

year in one or more emergency shelters. Over 


three-fourths of the households (as compared to 


individuals) requesting shelter are headed by 


women; most often a black woman with two or 


three children. Average income for households 
requesting shelter is about $2,400 annually, 
well below any poverty guidelines. 

2. There is a need for additional emergency beds. 
However, creation of additional shelter beds-is 
not the solution; creation of affordable, adequate 
housing is. Many more shelter beds would create a 
class of permanent “refugees”. Energy and 


resources channeled in the direction of permanent 
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housing as described in the Recommendations 
would work toward eliminating the problem 
which the Task Force estimates affects 
15,000 to 20,000-family units, or nearly 


50,000 in the City of St. Louis. 
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KANSAS CITY 


Executive summary 


A prevalence survey of 1985 homelessness in Kansas City, 
Missouri, was initiated in January, 1986 by the Office of 
Health Research and Analysis (OHRA), Kansas City Health 
Department. 


The metnodology consisted of querying al] known emergency 
shelter providers regarding clients housec during 1985 via a 
service utilization questionnaire developed by OHRA. 


The gueries included total and unduplicated counts of 
persons served, shelter capacities, average daily census, 
incidents of maximum shelter capacity utilization, clients 
served by other shelters, and proportion of clients served 
who stayed in Kansas City less than three months (classified 
as transient). 


The counts obtained from these responses were then adjusted 
for duplication (assuming only one other shelter utilization 
per individual) across shelter sites, as estimated by the 
respondents. A total of 5548 persons (3371 men, 971 women, 
and 592 children and 614 others) were provided shelter at 
feast once during 1985 of whom 1482 were Kansas City 
Missouri residents. 60.4% of the total was estimated 
to have utilized more than one shelter during the year 
and 35.3% of the total served were estimated to be not 
Kansas City, Missouri residents. 


No shelter reported being filled to capacity for the 
full year, although shelters accounting for 56% of the 
total shelter capacity were fully utilized at least 
100 days during the year. 33,026 person days of service 
were provided, which represents 19.3% of the total annual 
capacity of 170,82U person days. However, not all the 
services provided are equivalent-e.g., the chemical abuse 
and children care facilities cannot be readily mixed. 


The total reported census shows a decline of 11.5% in 
1985 from 1984. The 1985 report did not attempt to develop 
an estimate of the number of persons who utilized services 
Other than shelters, such as soup kitchens. 


All operations Surveyed in 1985 seemed to have a better 
data pase than in 1984. In Particular, counts of persons 
served were accurate within facility although the dup- 
lication of same individuals served in different Eacilities 
was only estimated by tne informant at each facility. Using 
the percentages and classifications developed for a disser- 
fation research at the University of Missouri, St. Louis, 


the Kansas City projections are: average? needs = 788, 
drinking problems = 293, mental health = 245, advantaged 
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(some education and skills’ and employed some of the time) = 
71, unclassified = 85]. 


A total .of 885 women and 1170 children were provided shelter 


from domestic violence during 1985, with all the shelters 
reporting tull capacity utitization ‘for at least 180 days. 
Transients was estimated to be less than 1k in this popb- 
lations The informants also estimated the redundancy in 
counts due to multiple shelter utilization in this population 
to be negligible. 


A total of 2701 men 4nd 433 women were reported servet! 
fm the transitional facilities, This total was comprised 
of 17u mentally ill, 45 ex-offenders, 1395 ex-offenders wno 
were also chemical substance abusers, and 849 plus 776 
(Salvation Army Adult Rehabilitation) chemical abusers. 
Some of these facilities reported capacity utilization 
for the full year, with the average daily census being 
97% of the total capacity. 


This study does not indicate any growth in the number of 
homeless in Kansas City during 1985. A minimal estimate of 
the resident chronic homeless is 494, economic or acute 
homeless is 988, displaced spouses and children 2055, and 
transitional housing 448. However, one of the major weak— 
nesses of this study is the lack of solid information 
reyarding the number of different shelters a single individ- 
ual] may utilize in one year, except for abused spouse and 
children data, which seems to be quite accurate. The data 
base is improved from last year. Although total capacity 
seems adequate, some types of shelter may be in short supply 
during the winter months. Excellent cooperation with the 
request for information was the rule for this study. Perhaps 
this cooperation can be extended to develop a better profile 
in the variety of “homelessness", clearly not a homo- 
geneous population. 


At least two important concepts arise from this study. 
The first is that the homeless population is not now growing 
in Kansas City as measured by emergency shelter utilization. 
The second is that the population is heterogeneous and hence 
the "problem" is a collection of different problems. A 
further finding is that approximately 35% of the service 
Provided to the homeless in Kansas City in 1985 are not to 
residents. 
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TABLE 7 


Adjusted Estimates of Homeless Persons 


(Resident) by Morse's Typology 


Percentage 


Type (Morse, 1984) Individuals 
Average needs $3.28 788 
Drinking problems 19.8% 293 
Mental health 16.5% 245 
Advantaged 4.8% 71 
Unclassified Syei/ns. 85 
TOTALS 100.0% 1482 


TABLE 16 


Total Individuals Reported — 1984 v. 


1985 


(Uncorrected for Duplication or Transiency) 


Categorv 198¢ 1986& 
Emergency Shelters 6,256 5,548 
Women's Shelters 1,960 25055) 
Transitional Facilities 4,096 3,235 
TOTALS 12,321 10,838 

TABLE 17 
Total Individuals Reported — 1984 v. 1985 


(Corrected for Duplication and Transiency) 


Category 1984 1986 
Emergency Shelters 5,042 1,482 
Women's Shelters 1,960 2,055 
Transitional Facilities 3,891 448 
TOTALS 10,893 8,985 
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TABLE 18 


Upper and Lower Limits for Core Estimates 


Category Lower Limit Upper Limit 


TRADITIONAL HOMELESS 


Chronic Homeless (Street) 494 76S 

Acute liomeless (Economic) 988 1531 
CORE TOTAL 1482 2296 
DISPLACED 

Abused Spouses § Children 2055 2055 


AT RISK (MARCIVAL) 
Transitional Clients 448 1459 


TOTAL (ALL CATEGORIES) 3985 5810 
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January 28, 1987 


Beth Liebling - Director of Family Services, City Union Mission, Kansas 


City, Missouri 
Member of Missouri Association For Social Welfare (MASW) 
Member of Kansas City City Council's Ad Hoc Committee on 
Shelter for Homeless 


I. Need For State Intervention Into Low-Income Housing Problems 


A. 


Hotline for the Homeless - Representing Kansas City's 10 major 
shelters - statistics for 1986 


1. Received unduplicated calls representing 7,634 people 

2. 2,656 of these were children 

3. Number of family/couple rooms requested - 1,875 
Number of family/couple rooms filled - 769 

4. 50% of calls were from families/couples 

5. Average demand for family rooms per week - 38 
Average rooms available per week - 15 


People are caught in shelters for longer periods of time. One 
of the major factors for homelessness and the length of time in 
that state is the inability to find affordable housing. 


This is a two headed monster because as families are trapped in 
Shelters for longer stays, shelters are unable to take more 
families in, 


Non-profit housing developers are interested in building or 
rehabbing low-income housing units, but need finances/options 
to do so. 


By subsidizing construction, operating costs for the family are 
lower. This could eliminate the need to subsidize rent. 


Redevelopment of the inner city and downtown has eliminated many 
pockets of affordable housing for the poor. 


There are long waiting lists to get Section 8 certificates or to 
get into public housing. 


There is a need for housing for the mentally and physically 
handicapped - seeking alternatives to unproductive lives in 
institutions. 


According to the City of Kansas City, Missouri's Housing Assistance 


Plan, there are 25,832 substandard units suitable for rehab. 
There are 24,000 low income units available for 41,000 low income 
families leaving a deficit of 17,000 units. 


lil 


Page 2 


I. He 


In MASH's Preliminary Report on low income housing in Missouri 
we had a deficit of 23-75,000 units for low income households 
depending on whether households spent one-fourth or one-third 
of their income for gross rent in 1980. (see attached graphs) 


Current need is probably 50-100% greater based on - 


1. Loss of existing units 
2. Rise in housing costs in relationship to income 
3. Increase in poverty and homelessness since 1980 


“Efforts to preserve existing low cost housing stock are as 
important to the overall supply as efforts to build and re- 
habilitate new units. These efforts range from assistance to 
public and private landlords in maintaining and upgrading exist- 
ing units to protection from displacement of low income house- 
holds in redevelopment areas. 


Discrimination by landlords against familtes with children con- 
tributes to homelessness by tightening the supply of available 
housing. Many residents of emergency shelters are unable to 

leave because they cannot find permanent housing. Social service 
programs which attempt to break the cycle of homelessness cannot 

be effectively implemented when families’ energies are concentrated 
on finding immediate shelter. The acquisition of permanent housing 
is the mainstay around which other life improvements are based." 


Quoted from MASW's report, p. 6 


A survey was taken of some homeless and low income families in 
Kansas City. They identified the following problems with low 
income housing. (Listed in order of importance) 


1. Initial deposits for rent and utilities. 

2. Lack of low cost housing or not enough income. 

3. Problems finding housing. 

4. Problems getting to places advertisied for rent. 

5. Landlords won't accept children and racial discrimination. 


Comments on Section 8 and public housing were: 
1, The lack of it. 


2. Long waiting lists. 
3. Need to make the homeless a priority for it. 


II. Homelessness and/or Transiency among low income families obviously 
has adverse effects on the family structure. 


A. 


Some families adjust to transiefit or shelter living. They lose 
a sense of: 

1. Personal responsibility 

2. Personal accountability 

3. Personal motivation 
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B. Identifying traditions and rituals (including a family's unique 
value system) are weakened and sometimes lost in the warehousing 
of families. 


C. Children's trust is undermined - 


1. By the presence of conflicting authority figures. 

2. Lack of provision of the child's perceived needs. 

3. Inability on the part of the parent in crisis to give the 
emotional support and stability that the child needs. 


New funding mechanisms are needed at the state and local level to 
finance new construction and rehabilitation of low income housing. 


Housing Trust Funds (HIF) have been introduced and used successfully 
in other parts of the country and provide models for Missouri. The 
problem of inadequate low cost housing is so vast that multiple 
approaches are necessary at all levels of government and through 
the efforts of the private sector and non-profit organizations. 


(Refer to handout "STATE HOUSING TRUST FUND EXPERIENCE" which includes 
examples of other successful state HTFs.) 


Friday, April 25, 1986 


The Kansas City Times 


Tour illustrates group’s call 
for housing aid to KC’s poor 


By Katherine Foran 
‘Of the Metropolitan Staff 

The bare laths on the kitchen 
ceiling are rotting, and the back 
porch of the building at 33rd Street 
and Montgall Avenue has caved in. 
Water has been shut off, and a 
condemnation notice is posted on 
the front door. 

But two families still live there 
because they have no place else to 
go but the streets. 

The stop was one of four on a tour 
of housing needs of the city’s poor 
conducted Thursday by the Ad Hoc 
Committee on Shelter for the 
Homeless. 

The committee invited the Kan- 
sas City Council on the tour to 
muster support for a-resolution that 
would bea first step toward possible 
legislation requiring developers to 
help build low-income housing. 

The city Plans and Zoning Com- 
mittee on Thursday recommended 
approval of the resolution, which 
was introduced by Councilman 
Emanuel Cleaver. 

The resolution, which the City 
Council is scheduled to vote on next 
week, directs City Manager Dave 
Olson to develop a plan to provide 
and finance low-income housing 
and consult with the Ad Hoc Com- 
mittee while doing so. 


Last month, the Ad Hoc Commit- 
tee, appointed by the City Counci 
year ago to study the city’s housing 
needs, recommended that develop- 
ers — especially those receiving tax 
abatement — help pay for low- 
income housing. 


Initially, the council had looked 
only at asking developers to pay if 
they were receiving tax abatement 
and condemnation powers under 
Chapter 353 of Missouri's redevel- 
opment law, 

But Mr. Cleaver said the city staff 
was concerned that such a require- 
ment might not stand up in the 
courts. Other developers who have> 
tax relief or incentives through pub- 
lic agencies also should be 
considered as part of any plan, he 
said. 


‘The Ad Hoc Committce contends 
that redevelopment of the inner-city. 


many pockets of affordable housinj 
for the poor. 


“We wanted to demonstrate to 
council members the need that is 
out there and that the lack of low- 
income housing in the city is partly 
due to redevelopment,” said the 
Rev. Bill Pape, executive director of 
Metropolitan Lutheran Ministry 
and an Ad Hoc Committee mem- 
ber. “We think developers should 
provide some low-income housing, 
too.” 


Hattie Reid told the group that 
her family chose to stay in the 
condemned building on 33rd Street 
because a shelter for the homeless 
was the only alternative. 
and local emergency housing relief 


‘sunavailable, and she has been told 
it wou! s 
public housing. 


At another stop, residents of the 
West Bluff housing project in the 
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2000 block of Belleview Avenuc 
said they wished there were an af. 


fordable alternative to the projects 
and the theft, di i 
Tems i fs 


A Transiti fis f 
sortiui e 

helps provi 

the mentally ill 

described the need for housing for 
people seeking an alternative to un- 
productive lives in institutions, 


of the Blue 

More creative public _and private 
inancing options are needed to aid 
rojects such as those 

the oc 


jue Hills has converted ab: i 
an jighted duplexes on the bli 
IND eRe tae 


Mr. Cleaver and Councilman 
Frank Palermo toured the sites. 
Aides for Councilmen Robert M. 
Hernandez, Jerry Riffel, Mi 
Burke and John Sharp also were 
there. 


Later in the tour, a representative 
of the Blue Hills Homes Corp, said 


Whatever low-income housing 
plan the city develops must strike a 
balance between development inter- 
ests and concerns for the needs of 
the poor and homeless, Mr. Cleaver 
said. 


Mr. Palermo agreed: “I think this 
council has demonstrated that it's 
all for development. But I think it’s 
about time that we bring some com- 
passion into the development for- 
mula.” 


The Kansas City Star, Thursday, January 16, 1986 


Low-income housing draws crowd 


By Mary Sanchez 
stat writer 


list for low-income housing 
tracted a throng in Kan- 
sas City, North. 

Jefferson Manor, a low-income 
town house project, began ac- 
cepting applications for tenants 
at 9 a.m. Wednesday. 

“I was amazed at how many 
people we had here. Some of 
them arrived with quilts to keep 
warm at 3:30” Wednesday morn- 
ing, said Nadine Brown, manager 
of the town homes. % 

Mrs. Brown plans to add ‘75, 
persons to the waiting list, and 
she said this morning she expectr 
ed to have filled all spots by the 
end of the day. 

When the office doors opened 


T he chance to join a waiting 


at 9 a.m. Wednesday, more than 
50 persons were already there to 
fill out the forms for the Section 
8 housing. 

“I was here at 9 o'clock and I 
was number 44,” one woman 
said. 

Section 8 housing is a federal 
program under which the rent 
paid is based on a person's in- 
come and the number of people 
that resident must support. 

Some residents have paid as 
little as $1 per month after de- 
ductions are made and rent is 
figured at 30 pecent of the 
remaining income, Mrs. Brown 
said. 
“There is a crying need for 
low- and moderate-income hous- 
ing for people in the Kansas City 
area,” said James Yarmo, vice 
president of Yarco Company 
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Inc., the general managing part- 
ner and management agent’ of 
Jefferson Manor. : 

According to the Housing and 
Urban Development's Kansas 
City office, Jefferson Manor and 
Crestview Village Apartments in 
Liberty are the only fully Section 
8 housing north of the Missouri 
River. 4 

Persons calling Wednesday 
about low-income housing at Jef- 
ferson Manor received a record- 
ed message, saying only 45 appli- 
cations could be handled that. 
day. The rest of the applicants 
were given numbers and asked to 
return today. : 

Jefferson Manor's 87 units are 
full—people may have to wait 
more than a year before they are 
able to move into the two- and 
three-bedroom town houses. 


7S. O€PARTMENT OF HOUSING AND URBAN DEVELOPMENT 


COMMUNITY DEVELOPMENT SLOCK GRANT PROGRAM 


OMA Ng 350m CK 


WAME OF COMMUNITY 
City of KANSAS CITY, MISsoURI 
TonaNYRUMEEA—— ~~~ 


ENTITLEMENT PROGRAM ¢ 
HOUSING ASSISTANCE PLAN Tare T 
B ef e[-| wjcl-| 2]s [- ololols 
a a 5. HUD APPROVAL 
from: October 1, i985 To: September 30, 1988 
ra-SATE OF SUBMISSION : 
October, 1985] Ghoriginat Clrevision Camenament Tigeatire of Avinaneea OMeralT ‘om 


PART | - HOUSING ASSISTANCE NEED 


1S 


TABLE | - HOUSING STOCK CONDITIONS 


——— 
| STANDARD UNITS SUBSTANDARD UNITS SUBSTANDARD UNITS SUITABLE FOR REHAB 
TENURE . T | t 
| Nee eccuries | vacanr | occurieo | vacant SCRE UATE Vacane 
i UNITS Onis UNITS Gurr Teal Gee ONITS. 
z = € D = (erase z 
6 | Owner 88,768 1,041 15,609 2,525 14,548 | 7,162 | 1,447 
7 Renter 67,985 4,332 4,097 10,505 3,818 | 2,673 [6,019 
TABLE Il - RENTAL SUBSIDY NEEDS OF LOWER INCOME HOUSEHOLDS, 
ELDERLY SMALLFAMILY | LARGE FAMILY TOTAL 
{ 1 7 i % 
@ |_Very Low Income 4,666 9,253 + 1,401 = 15,320 
Percent 31 % 60 cy 5% 100% 
Other Lower Income: 3,831 4,051 613 5,495 
ETR 3 71 2 75 
To be Displaced . 26 78 21 125 
Total 1 8,526 13,453 | 2,037 24,016 
Percent 1 Femens: 56% ghee 100% 
PART Il- THREE YEAR GOAL 
TABLE | - UNITS TO BE ASSISTED 
REHABILITATION T New CONVERSION 10 WOME 
suastanSino units! CONSTRUCTION | STANDARD UNITS IMPROVEMENTS 
=) c [eeaser H rm 2 
Owner Sais 40 i 0 1787 
Renter 983 810 0 664 
(UNITS EXPECTED TO ASSIST LOWER INCOME HOUSEHOLDS) 
al ‘Owner 630 40 0 1787 
Renter 908 780 oO 664 
Mi TABLE Il - LOWER INCOME HOUSEHOLDS TO RECEIVE RENTAL SUBSIDIES. 
y ELOERLY SMALLFAMILY | LARGE FAMILY TOTAL 


Households to be Assisted 


* a 
763 1192 


Percent 


36 56 


= 
1 175 2130 
Bal emernalaaeenioy 


TOTAL 


eLOcALY SMALL FAMILY | LARGE FAMILY | 
+ o v w 
Households to be Assisted 753 119 i Tis 2130 


HOUSING TYPE PREFERENCE (Maximum Number of Units that will be Accepted) 


REHAB 


EXISTING 


(ee eanered 


C2000 J 


2)|_ GB check this box if the applicant wishes to review State Housing Agency propotals within its jurisdiction. 


PART Ill - GENERAL LOCATIONS 


x Attach map identifying the general locations of proposed assisted housing. 


116 


uD T0T.T ITO 


SHORTFALL OF AFFORDABLE RENTAL UNITS FOR LOW TNcome! HOUSEHOLDS IN 1980* 


10-50% of medien income for renter households 


“Current shortfall 1s likely to be 50-100% greater 
bared on rising housing costs, losa of low cost unlts, 
increased Poverty, and a discount for substandard * 
unite, 
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Source: 


SHORTFALL OF AFFORDABLE RENTAL UNITS FOR LOW INCOME’ HOUSEHOLDS IN 1980* 
10.50% of median incone for rentar households 
“Current shortfall 1s likely to be 50-100% greater 


based on rising housing costs, losa of low cost unt ta, 
Ancreased poverty, and a discount for substandard unite. 
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U.S. Consus of Population and Housing 
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Taken from "Housing Development Trust Funds In New Jersey" by Rick Cohen. 


Prepared for The New Jersey Department of Community Affairs, The National 
Center for Policy Alternatives, The Fund for New Jersey, June 1986 


STATE HOUSING DEVELOPMENT TRUST FUND EXPERIENCE 


Facing federal budget cuts, state governments are developing a variety 

of innovative responses to the problem of generating affordable housing. 
Several have actually explored, and a few implemented, housing development 
trust funds. New Jersey, however, is a leader in the trust fund concept. 
Its Housing Demonstration Fund, sponsored by the Department of Community 
Affairs (DCA), and the Neighborhood Preservation Balanced Housing Program, 
created by the Fair Housing Act of 1985, utilizing.a progressive increase 
in the state's real estate transfer fees, represent programs which con- 
stitute types of housing development trust funds. 


The only state which appears to have created a housing trust fund through 
the permanent dedication of housing-related revenues outside of the 
annual legislative appropriation process is Florida. Maryland has a 
voluntary trust fund based on interest on real estate escrow accounts. 
Maine utilizes real estate transfer taxes to subsidize mortgage interest 
rates for first-time home purchasers; Kentucky utilizes surplus cash 
flows from past bond issues to subsidize homeownership; and California 
uses oil revenues for housing programs. However, most states contacted 
in the course of this study appear reluctant about permanently dedicating 
revenue to affordable housing trust funds. 


The concerns of some state legislators and administrators emphasize the 
problems of permanent dedication of revenues, a concept which appears 
to restrict governmental flexibility needed in resource allocation 
among competing public needs. Direct appropriations for affordable 
housing appear to be the preferred funding vehicles in some states. 


Another concern is a consumerist argument regarding who pays for the 
"tax" that capitalizes a housing development trust fund. Most advocates 
of housing trust funds have suggested that mechanisms for preventing 


pass-alongs must be incorporated into housing development trust fund 
legislation. 


In New Jersey and in other states, Mount Laurel and similar state 
constitution caselaw has induced municipalities to establish their own 
local affordable housing Programs, exacting from market rate or downtown 
developers payments to housing trust funds. Municipalities frequently 
enhance those resources with UDAG paybacks and local fees. State 
officials caution against creating state level trust funds which compete 
with and detract from local programs. 


The advice received from state agencies throughout the United States 
boils down to these basic principles for the design of housing develop- 
ment trust funds: 
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6. 


State housing trust fund resources must be considered supplements, 
not substitutes for deep federal housing subsidies. 


State housing development trust funds should link up with and 
complement municipal efforts to finance and provide affordable housing. 


There should be a defensible, rational "nexus" between the source of 
housing development trust fund revenues and the housing problems a 
trust fund is created to address. 


Given practical limitations on the amounts of resources likely to 
be raised, state trust funds should concentrate on targeting low — 
and moderate-income (household incomes at 80% or less of the area 
median) housing development. 


The permanent dedication of revenues for a housing development trust 
fund should not deter or replace other state-sponsored, legislatively 
appropriated housing development programs. 


Trust funds should be designed to maximize administrative practicality 
and simplicity. 


Excellent examples of programs which reflect elements of these trust fund 
design guidelines include Florida's Documentary Stamp Tax Housing Trust 
Fund and Affordable Homeownership Development Program. The two New York 
programs, for example, build on the programs of municipalities and the 
housing development capacities of community-based nonprofit corporations. 
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HOMELESSNESS IN COLUMBIA 


Report of the Task Force on the Homeless 


May, 1986 


Prepared by the 
Office of Community Services 
City of Columbia 
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HOMELESSNESS IN COLUMBIA 


Every community is subject to a set of circumstances which, in 
addition to national and state trends, contribute to the homeless 
population within its boundaries. Columbia is no different, and may in 
fact, have more diversity than most any other community of comparable 
size. 

Columbia is located directly on I-70, halfway between two 
metropolitan communities, St. Louis and Kansas City, both with 
substantial homeless populations. Even recognizing the fact that only 
a minority of the homeless population is transient, geographic 
accessibility to Columbia must be recognized as a contributor to the 
homeless population. 

Columbia is home,to five major medical facilities. These 
institutions contribute immeasureably to the local economy and quality 
of life in the community. People come to Columbia from throughout 
Mid-Missouri to access these facilities. Not all have the means to 
provide shelter for themselves and their limited funds may run out. 
They may become homeless. 

One emergency shelter, Koinonia House, shelters primarily women 
and children who are visiting relatives in hospitals. The Veterans 
Administration Hospital serves several veterans per month on an 
outpatient basis for whom no local address is provided. 

Columbia is located within a 30-mile radius of six state 
correctional facilities. According to the Boone County Probation and 
Parole office, the current feobation and parole population of Boone 
County is 1600 persons. Parolees often have a difficult time entering 
the labor market. Parolees may be remanded on medical parole to a 
Columbia medical facility, and then discharged into the community 
without sufficient support systems or resources. These, and other 


circumstances, often induce homelessness. 


Columbia is also the home of a state supported mental health 
facility and is 30 miles west of a major state mental health 
institution. These facilities operate at 100% in-patient capacity. 
According to the Superintendent of the Fulton State Hospital, if ona 
Friday evening one emergency bedspace is not available for weekend use, 
an administrative order discharges a voluntary admission into the 
community. This person may or may not have adequate resources to 
provide for themselves. 

In addition, it has been estimated by mental health experts that 
approximately 1700 chronic mentally ill persons are living in Boone 
County who choose not to access outpatient services or are not capable 
of following through on receiving services. Many of these persons have 
the potential to become homeless if their behavior and independent 
management skills weaken, or existing support Spacers fail. 

People move to Boone County and Columbia for a variety of reasons, 
but chief among them may be the perception of full-time employment. 
Historically, unemployment in Boone County is very low, hovering 
between 3 and 5k. However, the labor market is heavily influenced by 
government/university employment with 20% of its positions part-time, 
and, retail/service employment with an even greater percentage of 
part-time, non-benefit opportunities. In addition, an employers market 
serves to depress wages. Per capita income for the county in 1983 (the 
last year for which county data has been computed) was $10,292 while 
per capita income for the state was $11,029. 

After people move to Boone County, it may be some time before they 
can secure stable, full-time employment sufficient to meet family 
needs. If they have low market skills, it will be even longer. Many 
of these persons may end up living with extended family or friends, 
subleasing public housing, or living in substandard housing. Some may 


become homeless. 


Lastly, Boone County has an impoverished class. According to 
revised 1980 census data, 11,186 persons in the county, or 12.67% of 
the population, live at or below the poverty level. If allowance for 
the college student population who reside in the community is made, 
then 9749 persons, or 9.7% of the population live at or below the 
poverty level. 

According to statistics from the Division of Family Services and 
the Social Security Administration, 6874 poor persons in Boone County 
are receiving some form of federal or state cash assistance, i.e., 
Supplemental Security Income, Aid to Families with Dependent Children, 
General Relief, Blind Pension, etc, and/or food stamps, leaving 2875 
poor persons receiving no social welfare benefits. Many of these 
persons are living on the margin. Even with social welfare benefits, 
budgeting can be exceedingly tight, and often a choice must be made 
between making a utility payment or rent. Some of these persons or 
families will end up homeless. 

Based on the poverty repevinn, Boone County has been declared 
eligible to receive federal funds under the Emergency Food & Shelter 
National Board Program. Grants requiring no local match have been 
awarded’ to Salvation Army, Voluntary Action Center and the Food Bank. 
The 1985 allocation was $23,718 and to date a total of $31,941 has been 


allocated to Boone County for 1986. 
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HOMELESSNESS: 
DAY CARE / SCHOOLING 


April 23, 1987 


Hope Center is a program for the treatment and prevention of child abuse and 
neglect. The primary prevention effort is the provision of day care to low 
income and single parent families. 


ONE-THIRD TO ONE-HALF OF THE HOMELESS ARE CHILDREN. The impact of this 
situation is only beginning to be realized. 


- the MASW report on Homelessness notes "...the lack of security and stability 
for normal childhood development..." 


- the Child Welfare League of America has identified as one of its ten legis- 
lative priorities the housing of homeless children. 


- a Harvard Medical School study notes "...47% of all homeless preschool 
children were affected by delays in their motor, social, language, or persona 
development. More than half of homeless Sj ecmoolaged children interviewed 
were found to be clinically depressed. . 


- a New Jersey report sites homelessness as the primary reason chidlren are 
removed from home and placed in foster care. 


- the Children's Defense Fund Budget for FY88 notes the threat which homeless- 
ness poses to a child's normal education and development. Day care, Head- 
start, or school are routinely disrupted or ended 


Two factors are clear about homeless children : 


« the single most important factor for a child's normal development - 
consistency and stability - are missing. The developmental problems 
which can result on a serious and long-term basis, include emotional, 
behavioral, social. 
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2. parents who are giving all of their energy to finding food and shelter 
Cannot deal with school and day care maintenance for their children 
(talking with teachers, monitoring progress, helping with homework). 
Few shelters have adequate space, privacy, and staff to help intensely 
with homework, school, child care. 


At Hope Center we observe the following: 


- a three year-old who lives with her mother and infant brother, an aunt and 
her three preschool age children, and both grandparents, in a two-bedroom 
house. The child has numerous behavior and emotional problems. Time spent 
with the mother always focuses on her stress and pressure, lack of privacy, 
role conflict. As a coping strategy she takes her two children and spends 
hours at shopping centers where they can be “alone” and yet safe. 


- two children who were living with their parents in the home of another family. 
they removed the children from day care thinking they had found a place of 
their own in another part of the city. They were back two weeks later because 
the plan had fallen through. Now they are living in a different house with 
two other families and are still looking for their own home. Again the lack 
of stability has resulted in serious behavioral and developmental problems 
in the children. 6 : 


many children in the day care program live with their single mothers and their 
grandparents because the mothers cannot afford their own housing. While this 

can be a very good support system, it often is a "last resource" measure 

in which no one is happy and everyone is under a great deal of pressure. For 

the children it results in constant confusion and chaos. 


- many children in the day care program move frequently between temporary 
housing situations with relatives and friends. The children lack of sense 
of where "home" is. Often we are unable to locate the parents in time of 
emergency. 


These factors are of special concern in this context because 


- they often are the same “social history" characteristics of the children we 
see in the treatment program after they have been removed from their 
parents because of abuse and neglect. They are seriously AT RISK children. 


- the children we see in day care are actually the most successful of the 
population about whom we are speaking. The chaos and confusion faced by 
the children who fall totally out of day care and school is many times 
greater. 


The dilemma is that if we cannot provide stability for the child victims 
of homelessness the human costs are beyond calculation and the dollar costs 
are staggering. The results can be child abuse, which requires costly 
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intervention, serious developmental problems which require on-going special 
education and may never be remediable, emotional/social problems which 
may lead to cycles of poverty and homelessness. 


THE NEEDS 


- public schools must be active in any coalitions addressing homelessness 
to facilitate practicalities of rapid enrollment, transportation, extra 
assistance and also to help overcome stigmas attached in the school setting 
to children and young people under enormous stress due to homelessness. 


- day care must be consistently available to low income families in geo- 
graphical areas where they exist. It must funded at a level such that the 
special services needed by homeless or inadequately housed families can 
be addressed by the only consistent entity in the child's life. 


Day care centers in Missouri currently receive $7-8 per day. Our costs are 

$14 per day, covering only basic services. With a higher pay rate we could 

extend services to more homeless families and meet the needs discussed above 
at the point when it’ is most cost effective to do so. 


- crisis nursery care - available in St. Louis since last July - should be 
widely publicized as a temporary safe haven for children whose families 
are in an immediate housing crisis. Funding should be available to 
subsidize their care. 
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Recommendations 


Housing -- There is a great need for permanent and temporary 
low-income housing and housing assistance across the state for 
the homeless. This need is especially critical for single 
persons. The state should provide a subsidy to persons 
interested in developing single-room-occupancy housing for the 
homeless. Such subsidies, subject to appropriations limits, 
would be used to match money raised by developers and political 
subdivisions. Such subsidies should be used only for projects 
which would qualify for federal low-income housing assistance 
programs to ensure that such projects comply with pertinent 
safety codes. The committee also supports the continuance of 
current programs of the Missouri Housing Development Corporation 
designed to provide housing for homeless persons. 


Health and Mental Health Care -- The state should subsidize the 
cost of health care provided to the homeless on a matching funds 
basis with political subdivisions. Current efforts of the 
Department of Mental Health to provide care to the homeless 
through programs such as the Shamrock Club should be expanded. 
Counseling services to address the emotional stresses of 
homelessness should be incorporated into such programs. 


Legal Services —- Because of reductions in federal support for 
the federal Legal Services program, which provides legal 
assistance to low-income persons, the state should respond to the 
need for adequate legal representation. Private law firms should 
be allowed and encouraged to contract with the state, within 
limits of appropriations, to provide legal services for the 
honeless. 


working -- The committee strongly recommends that local 
governments and private service providers cooperate ta establish 
a centralized source of information regarding services available 
for the homeless in a particular area. This will allow for 
better coordination of services, improve estimates of service 
needs, and may help prevent homelessness by informing people of 
programs which might otherwise go unnoticed. Each pertinent 
state agency should cooperate with such networking efforts to 
ensure that information is comprehensive. 


The committee supports the development of such centralized 
Programs. A proposal in St. Louis city to convert the former 
City Hospital into a homeless shelter and service center is an 
example of a good local response to the need to centralize and 
coordinate services. 
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Publicity —- As noted earlier in the report, publicity regarding 
the homeless is essential. Fear of and ignorance about the 
homeless can only harm governmental ability to respond to the 
problem. Public understanding of homelessness will generate 
increased community support for the programs that will help 
alleviate this social ill. All advocates for the homeless 
should, to the greatest extent practicable, coordinate publicity 
efforts to maximize results. The public should know that 
homelessness is not just a affliction of alcoholic, deranged 
bums . 


WHAT IS IT LIKE BEING HOMELESS? 


"Do you really want to know what being homeless is like? It's living hell. 
People treat you like a dog, acutally some people treat their dog better. Funny 
I should mention dogs, I recently found myself in competition with a dog for 
dinner. I fought a dog at a local McDonald's dumpster for a hamburger they threw 
away after closing. It was a tough fight, but I won. All I want is to be treated 
like a man, a human being, and given a chance." (Homeless man, 33 years of age) 


“Many people think homeless people are mental cases, winos and bums who 
don't know what they are talking about." In tears he proceeded to say "...last 
year I lost my number one partner. I left him sick and asleep in a large trash 
container in an alley while I scrounged up something to eat. When I got back 
a trash truck had backed up and unloaded the container with my friend in it. 

I ran screaming and tried to stop them from crushing him. They wouldn't listen 
to me. They thought 1 was. just another drunken bum trying to get my bottle 

out of the dumpster. They crushed him, they crushed him to death." (One who 
had been homeless for 8 years.) 


WHO ARE THE HOMELESS? 


**The age of the general homeless population is’ an average of 28.7 
years. 


Nearly two-thirds of the. homeless people are, racial minorities., 


**Most (77.3%) homeless people are of a low socioeconomic class 
background. 


**Almost all (95.6%) of the homeless are of a single, separated, or 
divorced marital status. 


**About one-third of the homeless have dependent children with them. 


_ **Homeless people have experienced extremely high levels of life crises, 
3.3 times greater than the normal population, in the year before they first 
became homeless. 


‘«*" Transients" comprise a small minority (13.7%) of the homeless. 


**About one-half have been homeless more than one time during their 
life. 


P **About one-third (35.6%) slept on the streets at least part of the 
time as well as in shelters. Homeless men and women differed here, too, with 
men spending a greater percentage of time sleeping on the streets. 


THE TIME HAS COME FOR OUR ELECTED OFFICIALS TO COURAGEQUSLY AND COMPASSIONATELY 
RESPOND TO THE NEEDS OF THE HOMELESS 


on the Homeless, Jan. 1986. Information on receiving copies of the report 


i available from the Office of the Speaker of the Missouri House of Representa- 
ives. 


2 omeless People, A Mental Health Program Evaluation, p. ES-1, and ES-2. For 
more tatoontlon on obtaining copies of the complete report, call (314)751-3944. 
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STUDY OF HOMELESS CHILDREN AND FAMILIES 


PRELIMINARY FINDINGS 


SERRE NARY FINDINGS 


Travelers Aid International and The Child Welfare 
League of America conducted a joint study to gather 
information about homeless families and their children 


and the children of homeless adults. This study is 


part of a larger research effort on the issue of home- 


less families. 


Travelers Aid International represents a group of 
50 Travelers Aid agencies which serve approximately 
150,000 people annually. Recently the Travelers Aid 
agencies began reporting a change in the basic popu- 
lation served. Families and their children have become 
@ greater percentage of their client population. The 
Child Welfare League which represents 450 child-serving 
agencies has made homeless children and families a pri- 


ority in its activities. 


The study is unique because the population examined 
was people not necessarily living in shelters. Shel- 
ter space for families is limited and, when available, 
families frequently have to be separated. Studies 
based totally on shelter populations miss a signifi- 


cant segment of the homeless families population. 
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The data was collected by staff of Traveler's Aid agencies 
in eight cities: 

© Washington, D.C. 

o Tampa, Florida 

o Detroit, Michigan 

© Milwaukee, Wisconsin 

o Salt Lake City, Utah 

o San Francisco, California 

o Los angeles: California 

o Houston, Texas 

Data was collected on the first 50 single adults who came 
to each Traveler's Aid agency and the first 50 families (adults 
accompanied by minor children) who came to each agency from mid- 
October through mid-December, 1986. (Data was not collected on 
runaway and homeless youth unless they had their own children 


with them.) 


Data was collected on 404 adult persons traveling without 


children and 163 families. 


WHO ARE THE HOMELESS CHILDREN? 
(331 children were with the 163 families) 
o Their average age was 6 years old 


o Of those old enough to attend school, 43% were not 
currently attending 


o 10% were in need of health care 
o 10% were suspected of being abused and/or neglected or 


both (this may be 3 times the rate in the general 
population) 
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ARE OTHER CHILDREN AFFECTED BY HOMELESSNESS? 


° 


The families had 73 minor children elsewhere 


= 538 
ARES 


ta) 3% 


with former spouse 
with current spouse 


in foster care (3 times the rate in the general 


population) 


= .23% 
- 108 


with relatives 


with friends 


The adults who were alone had 103 children elsewhere 


- 41% 


with former spouses 


- 25% with current spouses 

= 6% in foster care (6 times the rate in the general 
population) 

- 26% with relatives 

In this study, for every 10 homeless adults 8 children 

were affected. 


WHERE DID THE CHILDREN SPEND THE PREVIOUS NIGHT? 


° 


One in 
bus or 


One in 
shelter 


27% spe 
16% had 


11% had 
rooming 


five (21%) spent the previous night outside, in a 
train station or in a vehicle 


four (25%) spent the previous night in an emergency 


nd the previous night with friends or relatives 
spent the previous night in their own homes 


Spent the previous night in a hotel, motel or 
house 4 
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WHO ARE THEIR PARENTS? 


° 


56% of the families had only 1 parent (although the spouse 
may be elsewhere, i.e. not necessarily a single parent 
household) 


On the average, the female parents were 29 years old and 
the male parents were 34 years old 


63% of the female parents and 41% of the male parents had 
been unemployed more than 3 months 


WHY DID THEY LEAVE THEIR LAST PERMANENT ADDRESS? 


44% lost their job(s) 
15% could not pay the rent 


15% resulted from a family crisis (HALF OF THESE WERE 
SPOUSE ABUSE) 


12% were evicted 


WHY ARE THEY GOING WHERE THEY ARE GOING? 


45% to find jobs 
11% for housing 


42% family or friends are there 


WHAT ROLE DO FAMILY AND FRIENDS PLAY FOR HOMELESS FAMILIES? 


° 


° 


57% had lived with or were living with family and friends 


More than three-fourths (77%) of the families who had been 
homeless more than 3 months had lived with family and/or 
friends 


42% of those who had lived with family or friends left 
because they were asked to leave by other residents or the 
landlord, or the housing was inadequate. 


IS HOMELESSNESS A NATIONAL OR LOCAL PROBLEM? 


° 


80% of the families came from outside the local area of 
the Traveler's Aid agency 


The families came from 30 different states and were 
traveling to 21 different states 
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SYNOPSIS AND SAMPLINGS OF WHAT OTHER STATES ARE DOING 


page 

Brief Survey of Midwestern States’ Homeless Programs .................c00sseceseeceeseeeeeeeees ates onic 143 

“Plan for the Homeless in Tennessee,” Cabinet Council on Social Services, December 15, 1986 ............. 145 
“Life in Transit,” A report to the Governor's Human Services Cabinet, Prepared by the 

TasisForce onthe Homeless, March 1980; 2. .22.asesecssna7eonasnsesataoseaensnieneryseaseesucchereaserase: 159 
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"Michigan: 


*Minnesota: 


*Illinois: 


*Tennessee: 


BRIEF SURVEY OF MIDWESTERN STATES' HOMELESS PROGRAMS 


*Human Services Cabinet Task Force to coordinate delivery of 
services to homeless people 


"Grant Program for mental health care drop-in centers 


*A public/private task force on hunger and homelessness to 
coordinate state and private activities 


*State funding for transitional housing program 


*Specific programs for homeless youth; use of federal money 
under the Juvenile Justice and Deliquency Prevention Act 


*State funding to place counselors in the shelters. One or 
more counselors to provide mental health services, assistance 


in receiving welfare benefits, housing assistance, etc. 


*State funding for day treatment centers for mentally ill to 
be located where homeless people congregate 


*State funded programs for chronic public inebriates 


*Placement of mental health outreach workers in places where 
homeless people congregate 


“Day care for homeless children 


*Interagency homeless opportunity, motivation, employment 
pilot project to help homeless people get homes and jobs. 


O£ course the best idea of all is high levels of state funding. ‘Most of 
these states are providing or considering annual funding well in excess of 


$1 million: 
Michigan: 
Minnesota: 
Illinois: 


Tennessee: 


$1.3 million 
$250,000 at least 
Several million--$800,000 on homeless youth alone 


Several million proposed--the state just finished two major 
studies and will decide which proposals to fund 


Obviously, other states like New York, Massachusetts and California are 
spending much more. This sample was restricted to midwestern states. 
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CABINET COUNCIL ON SOCIAL SERVICES 


PLAN FOR THE HOMELESS 
IN TENNESSEE 


December 15, 1986 


STATEMENT OF THE PROBLEM 


Homelessness In America Is an Increasing national problem. 
Between 1980 and 1984, the number of shelters Increased 66% 


(U. S. General Accounting Office, 1985). Estimates of the 
numbers of homeless In this country range from as few as 
250,000 (U. S. H.U.D., 1983) to as many as 1.5 militton 
(Hombs and Snyder, 1982), with annual Increases In 


homelessness ranging from 10% to 28% (U.S. G.A.O., 1985). 
Several studies have been done In Tennessee to assess the 


number of homeless. In Knoxville, findings suggest that 
approximately 1,000 persons experlenced homelessness at 
sometime during the month of February, 1986. In Memphis, 


actual counts done In July 1985 combined with other 
avallable data place the number of homeless In the 600 to 


2,000 range. In Nashville, results from enumerations of the 
downtown homeless population conducted by Vanderbilt found 
657 persons In June, 1986. The Community Services 


Soclety/Institute for Soclal Welfare Research, a national 
advocacy group for the homeless In New York City, estimates 
that one percent of the nation’s population may become 
homeless at some time during the year. Clearly, this Is a 
significant problem which requires Immediate attentlon at 
the local, state, and national levels. 


A working definition of the homeless Is: 
“so. 4 . those who lack a permanent residence (a 
place of one’s own where one can both sleep and 

recelve mall) because of Inadequate resources, 


Inadequate access to resources, Inadequate 
management of resources, or because they are 
unable or unwilling to accept a _ traditional 


residential setting for other reasons." 


The homeless can be grouped Into three general categories: 
long term, eplsodic, and transitional. The “long term" 
homeless are those who have been homeless for more than 
twelve months. This group Includes the traditional homeless 
who may have a Ilfestyle of moving from shelter to shelter 
or Iiving In abandoned bulldings or on the street. The 
“eplsodic" homeless are those who have been homeless for 
less than twelve months, but have experienced at least one 
prior eplsode of homelessness. They may Include victims of 
domestic violence or runaway youth who repeatedly leave 
thelr residences, as well as those who have a pattern of 
repeatedly entering shelters at the end of the month when 
thelr Iimilted financial resources are depleted. The 
"transitional" homeless have been homeless for jess than 
twelve months and have no prior history of homelessness. 
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This Includes those who have been evicted and are In a 
shelter for the first time, and those who find themselves 
homeless when they are forced to leave thelr residences 
because of lack of heat during the winter. 

Many misconceptions exist about the homeless. The 
traditional stereotype of a homeless Person Is that of a 
free-spirited wanderer who chooses an Independent I1festyle: 
a male, unmarried, middle-aged alcoholic. The stereotype 
tends to be supported by the media which sometimes highlight 
Individuals who appear to have chosen to be homeless. 
However, this type of Individual does not represent a 
"typical" homeless person. During the last ten to fifteen 
years the characteristics of the homeless have been 
changing. Of particular Importance, research Indicates that 
the population of homeless Is now younger, has greater 
numbers of women (and their children) than ever before, and 
contalns significant numbers of Persons with mental health 
Problems. 


Baxter and Hopper (1981) cite three major social and 
economic developments leading to homelessness today. First, 
Inflation and unemployment coupled with reductions In 
funding of social Programs and the decreasing avallabl lity 
of Income support Programs, have resulted In greater numbers 
of people falling outside the “safety net" and onto the 


streets. In the Knoxville study, 35% reported they were 
homeless because of loss of Job. Individuals who are 
without a source af Income, who are unable to find a Job, 
and who lack social supports to fall back on In times of 


stress, may find themselves out on the street when they are 
unable to pay their rent. 


Compounding these problems, gentrification of Inner cliltles 
has displaced thousands of Individuals, with no provisions 


for replacement housIng. This has resulted In severe 
reductions In the number of single room occupancy hotels 
(SRO's), the traditional residences of the poor. Without 


the avallabllity of stable residences, many marginal persons 
(often with mental and/or health problems) are no longer 
able to remain Invisible to the public and soclal 
Institutions. Although these problematic Individuals may 
have always Inhabited our urban areas, now they have come to 
the public’s attention and demand a public response. 


Decreased funding for human services, Including commun ity 
mental health and welfare, has meant that many marginal! 
persons, Including the mentally Ill, have had fewer program 
and economic supports to maintain themselves Independently 
In the community. Finally, federal policies reducing the 
roles of disability Programs Ilke SSI and SSDI have caused 
large numbers of handicapped persons, especlally the 
mentally Ill to give up stable residences they can no longer 
afford and ultimately to “hit the street." 
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Clearly, the homeless are a multi-problem group. While 
there are some unlversal problems (such as the lack of 
Immediate housing),, It Is clear that this Is a very 
heterogeneous population. AS a group, they suffer from 
significant health problems, which are compounded by | Imited 
access to adequate and/or affordable health care (Solarz and 
Mowbray, 1985a; Solarz and Mowbray, 1985b). Many have 
significant historles of psychlatric problems or may be 
experlencing current psychological distress due to the 


situational crisis of homelessness. Both mental and 
physical health problems may be exacerbated by alcohol 
and/or drug dependencies. In Knoxville 45% were alcohol ics 


or had problems with alcoho! and 5% had problems with drugs. 
In addition, many become victims of personal or property 
crimes. In Knoxville, 39% had been victims of crime. 


Along with these problems, many tack the avallable social 
supports or resources which might have prevented thelr 
becoming homeless. Some may be altlenated from thelr 
famllles because of thelr history of Institutlonallzatlion In 
the mental health or penal systems (or In some cases both 
systems). For others, friends and family also have severely 
limited resources at thelr disposal and are simply unable to 
take In one more person. 


While many of the homeless repeatedly express thelr desire 


to work, they almost universally lack the necessary 
education and Job sklils to secure employment In an already 
harsh economic climate. In the Knoxville study, 46% had not 


recelved a high school degree, and the great majority 
reported that they were usually employed In unskliled blue 
collar Jobs when they were working. Even without these 
problems, the lack of affordable and decent housing In many 
of our urban centers may make It nearly Impossible to 
maintain oneself at the poverty level Income provided 
through the welfare system. 


Some of the needs of the homeless may be met by traditional 
service delivery systems. However, there are several 
factors which contribute to the Ineffective delivery of 
services to this group. Many of the homeless are unaware of 


services to which they are -entitled, Including Income 
supports, medical care, and food and housing. Because they 
often live outside of the "mainstream," extra outreach 
efforts may be needed to Inform this group of avallable 
services. In order to be effective, outreach programs must 
be staffed by Individuals who are knowledgeable about 
homelessness, and who are willing to approach people on the 
street. 
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It Is sometimes sald that the homeless simply don’t want 
services; that adequate services are avallable but are not 


belng pursued. One reason for this apparent rejection of 
services Is a simple lack of awareness, as noted above. 
Also, some of the homeless do not avall themselves of 


services simply because they cannot obtain transportation to 
agency sites, and they are unaware of any avallable outreach 


programs. In addition, the snare of red tape often 
encountered In the application for services serves as a 
suffilclent deterrent for many. For others, the demands 


placed on them In order to recelve services are percelved to 
be too extreme (e.g. participation In rellglous services, 
disclosure of personal Information, surrender of belongings, 
comp!tance with strict curfews and rules about eating, 
drinking, smoking, etc.)-. Thus, less demanding alternatives 
may need to be considered to maximize the use of services by 
some of the homeless. 


Finally, some traditional services simply may not work with 
this group as a_ whole. For example, traditional 
psychotherapy is probably a less appropriate Immediate 
response to dealing with the problems of homeless mentally 
111 persons than Is the case management to ensure the 
provision of food, shelter, and tncome supports. This and 
other multi-discipltinary approaches Involving relevant 
agencles or service providers may be more effective In 
providing services to this multi-problem group than Is the 
traditional fragmented method of providing separate 
services. 


Careful consideration must be taken of what types of 
services are needed by the homeless, and of how those 
services may be provided In a way that Is acceptable and 
accessible to this group. While short-range solutions such 
as the provision of food and shelter on a emergency basis 
may temporarily relleve Individual cases of homelessness, 
long range approaches are mandatory If the problem Is to be 
controlled on a larger level. 


The Cabinet Councl! on Social Services has developed an 
Interdepartmental plan to begin to better address the 
problems of homelessness In Tennessee. The Cabinet Counc! ! 
recognizes the Impor tance of a comprehensive, 


Interdepartmental approach with the Inltlative Involving 
local and government participation. 


The plight of the homeless In Tennessee can be significantly 
altered If all the departments and agencies Involved and 
affected by this growling problem wit! continue to work 
together In the planning, Implementation and oversight of 
the following recommendations. 
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DEPARTMENT QF HUMAN SERVICES 


Recommendations 


Social Services Division 


° 


Establish Emergency Family Homes for Adults Program In 
the four largest counties PossIbly beginning with 30 
spaces distributed on the basis of need. 


Total Estimated Cost: $141,800 


Estimated cost per space per year $4,707. Total annual 
cost for 30 spaces $141,180. 


Expand the vendor day care program In the four largest 
countles to provide services to homeless parents who 
are In Job training, searching for employment, or who 
are employed. New spaces would be distributed on the 
basis of need. 


Estimated cost Is $30 per week per child plus $5 for 
transportation If It Is provided. 


‘Total Est Imated Cost: In Current Budget 


Examine pollcles and procedures on Protective Services 
for Children and Adults to determine if pollcy ts 
sufficiently clear tn regards to the homeless. 


Revise the Catalog of Services for the Soclal Services 
Program to allow for the development of soclal services 
for the homeless through community contracts. Possible 
service additions Include emergency foster family care 
for the homeless aged and case management services for 
the homeless. 


Total Estimated Cost: In Current Budget 


Expand Soclal Services by adding one counselor tn each 
*Of the four largest counties and by outstatloning this 
counselor In facilities serving the homeless to 
faciliitate provision § of the Department's Soclal 


Services to the homeless, especially Adult and Child 
Protective Services. 


Estimated cost per counselor $22,000 or $88,000 for 
four counselors. 


Total Estimated Cost: $88,000 


Family Assistance Division 


Provide AFDC for famliles with unemployed parents 
(AFDC-UP) who are homeless. This would automatically 
cover all eligible unemployed parent families and not 
Just the homeless. 
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Estimated cost $11.5 mililon of which 35% ($4.025 
million) would be state funds. 


Total Estimated Cost: $400,000 

(specifically homeless) 
Add one Family Assistance counselor In each of the four 
largest counties and outstatloning thls counselor In 
facilities serving the homeless to facilitate the 
provision of AFDC, Food Stamps and Medicald ellgibliiity 
services to the homeless. 


Estimated cost per counselor $22,000 or $88,000 for 
four counselors. 


Total Estimated Cost: $88,000 


Explore the development of a special employment and 
training project In conjunction with Employment 
Security and JTPA program using Department of Education 
funds to provide tralning/education to enable homeless 
Persons to become employable. 


Total Estimated Cost: $150,000 
In Current Budget 


Set up or enhance special units/procedures In reglonal 
and local offices for dellver!ng Food Stamps, AFDC and 
Medicaid ellgiblIIity services to the homeless. 


Total Estimated Cost: ~ In Current Budget 


Vocational Rehabi{itation Division 


Strengthen Ilalsons with mental health Institutes and 
penal facliities to provide contIinulty of services upon 
discharge. 


UtllIlze community rehabliitatlion facliities to provide 
vocational evaluations, personal adjustment services 
and vocational training for the homeless. 


Increase accessIbIIIity by specific assignment of 
rehabliitatlon counselors to work with facilities for 
the homeless Inciuding outstationing staff where 
necessary. 


Provide Inservice training on providing services to the 
homeless. 


Enhance follow-up services after cllents are employea 
to Insure success of rehabilitation efforts for the 
homeless. 


Total Estimated Cost: No New Cost: 
Department of Human Services ESTIMATED TOTAL: $717,180 
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DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION 


Recommendations 


° Emergency Services should be developed in the three 
urban areas where they do not exist. The Department's 


4 Year Plan calls for services to be developed In FY 
1988 In Nashville at a cost of $50,000, In FY 1989 In 
Chattanooga at $30,000 and In FY 1990 In Knoxville at 
$40,000. (Memphis presently has these services.) 


Total Estimated Cost: $120,000 
° Provision should be made for Indigent medication to 
assure that homeless mentally 111 people In crisis can 
recelve appropriate treatment, estimated to be about 
$5,000 per area per year. 


Total Estimated Cost: $20,000 


Psychosoclal Rehabliltation 

° Day treatment programs that make very low demands on 
cllents should be offered by CMHCs near areas where 
homeless persons congregate. Initially, the Department 
projects the need for two full time equivalents per 


Program plus operating expenses In each of the four 
urban areas. 


Total Estimated Cost: $560,000 


° Develop chronic public Inebriate Programs In seven 
reglons across the state with a total of 84 slots 
statewlde (12 per region). 


Total Estimated Cost: $336,000 


° Explore the necessity of Planning for the mentally 
retarded population who many find themselves homeless 
as a result of parental/guardian aging and death. 


Residential Services; 


° Domiciliary care simitar to that offered by the 
Veterans Administration should be developed. The 
Department's 4 Year Plan suggests that In FYs 1989 
through 1991 up to 30 beds should become avallable for 
thls purpose In each of the three grand reglons at a 
cost of $475,000 per region. Such services should 
Provide room, board, and some supervision by mental 
health knowledgeable staff but active treatment Is not 
a primary focus of such services. A percentage of beds 
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would serve the homeless mentally II! and homeless 
chronic alcohol lc population. 


Total Estimated Cost: $142,500 (statewlde) 
= 47,500 for 3 regions 


Note that the 4 Year Plan also calls for the variety of 
Residential/Supportive Living options detalled below to 
be developed to serve chronically and seriously 
mentally Il! people, some of whom may be among the 
homeless population now. 


° long term Residential HUD Hous!Ing 
18 unlts $502,500 ($50,250 specifically for 
- homeless) 
° long term Residential Homes, Non-HUD 


30 beds $540,000 ($54,000 specifically for 
homeless) 


° apartment programs 
300 slots $1,200,000 ($120,000 specifically for 
homeless) 


Total Estimated Cost: $224,250 


Case Management: 


Case management services are avaliable now but some 
case workers should be located In the areas where 
homeless people congregate and they should be Involved 
In aggressive outreach to help get mentally I11 people 
who are typically reluctant to enter the establ!shed 
mental health system Into appropriate services, such as 
the “low demand“ day services described above. The 
Department's 4 Year Plan Includes 30 additional case 
managers per year, some of whom would serve homeless 
mentally i!1 people. 


Total Estimated Cost: $60,000 (3 workers) 


In addition, given a recognized need for a centrallzed 
location close to areas where homeless people 
congregate and where eligibility for entitlements and 
other services can occur, staff knowledgeable about 
mental li lness should be presented for screening, 
referral, and to Initiate contact with mental health 
service providers. Minimum two FTEs per urban area. 


Total Estimated Cost: $160,000 (8 workers) 
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Revision In the Mental Health Law: 


° The Department recommends that the law not be revised 
from Its current standard of commitment which requires 
Overt dangerousness to self or others or grave mental 
Gisablilty resuiting In substantial tikellhood of 
serlous harm. Experlence of other states Indicates 
that more lenient laws have resulted In serlous erosion 
of Inpatient services for people who truly need them, 
Inappropriate hospitalization of many people who do not 
require that level of care and arrested development of 
much needed alternative treatment settings. 


fo} The Department does recommend Judiclous use of grave 
mental disabliity resulting In substantial Iikel |hood 
of serlous harm as the reason for commitment. The law 
was amended In 1983 to recognize grave mental 
disability as a basis for emergency commitment. The 
Department should work with the courts to Properly 
employ this provision in obtaining hospitalization for 


homeless mentally I11 persons when tt Is necessary. 

° Convene a statewlde conference for Providers of 
services for the homeless and representatives from 
Programs serving the homeless In order to share 
Information on resource avallabllity and access to 
services. 

° Establish coordinating committee In every ma Jor 
community to document local problems, Implement 


collaborative solutions, carry out publle education, 


and enlist community support In addressing the needs of 
the homeless. 


DMHMR Total ESTIMATED COST: $1,622,750 
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TENNESSEE DEPARTMENT OF EMPLOYMENT SECURITY 
Recommendations 
TDES wlll provide staff on a part-time basis stat loned 


at centrally located facilities for nometess persons In 
the four major metropolitan areas of the state. These 


staff persons wilt be able to refer Job ready 
Individuals to a range of Job openings located In each 
city. In addition, Job Service wilt Provide Job 


Informatlon Service (JIS) on a current basis to allow 
for Job search. 


TDES will organize Job Seeking Clubs for homeless 
Persons Interested In being Involved tn a support 


group. The clubs will focus on Job-getting and job- 
keeping skills. 


TDES wil! provide referral to other communi ty/agency 
services whenever there is a need for these by homeless 
persons. 


TDES wil! Include services to homeless persons In the 
agency program Planning proposal for the Program year 
beginning July INS Bit These plans are approved by 


the Private Industry Councl!s in each Service Dellvery 
Area (SDA) of the state. 


Service to homeless persons In the rest of the state 


will be provided at any of the Employment Security 
offices that are epen on a full-time or Itinerant 
basis. Local Job Service office managers wilt 


coordinate the employment service with other community 
agencles or groups that assist homeless persons. 


Employment Security Total ESTIMATED CosT: 
In Current Budget 
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TENNESSEE DEPARTMENT OF VETERAN'S AFFAIRS 
Recommendations 


The Department will assist any veteran, widow, widower 
or dependent who has entitlement to benefits and refer 
those who do not to the appropriate agencles that can 
provide assistance. 


TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT 
Recommendations 


Since all metropolitan areas have primary care services 
through the health department (except Chattanooga where 
Alton Park/Dodson Avenue Clinics provide comprehenslve 
primary care services), the least costly flrst step for 
health services would be to provide transportation to 
the now avallable services. The Nashv!ilite Downtown 
Clinic presently has a van for this purpose. The cost 
ls approximately $17,000 per year to operate after the 
vehicle Is purchased. Such transportation also serves 
to get the homeless to other services besides health. 
Transportation services are a eritical component to the 
overall service delivery system. 


Total Estimated Cost: $ 168,000 


The most comp!|icated step In providing health services 
Involves developing an Jndigent care plan which 
Includes the homeless. This would Involve: 


-~- utilizing Medicald where possible 
providing relmbursement for Inpatient care 
-- providing a mechanism for ambulatory services 


At thls time there are no good estimates of what tnis 
would cost for all Indigents or for Just the homeless. 


Department of Health and Environment Total 
ESTIMATED COST: $168,000 
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TENNESSEE DEPARTMENT OF LABOR 
(JTPA) 


Recommendat lons 


JTPA recommends a centrally located assessment and 
placement center be estabIIlshed In cooperation with the 
Department of Employment Security so the homeless 
employment and Job training needs can be better 
addressed and served. 


JTPA recommends that funds be specifically earmarked 
for training for the homeless population. 


TENNESSEE DEPARTMENT OF CORRECTION 
Recommendat Ions 


Provide more Job training and educational development 
of offenders while In the correctional system. 


TENNESSEE DEPARTMENT OF EDUCATION 
Recommendat lons 


The State Department of Education, with adequate 
funding, could review current strategles for possible 
revision which would allow additional services for 
homeless youth. 


Local school systems could serve to coordinate services 
and provide an appropriate education for students who 
are homeless. 


Volunteer literacy programs are offered In 47 school 
systems as a component of Adult Basle Education. Plans 
are to expand these programs to all counties. These 


Programs are avallable to the homeless. 
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TENNESSEE HOUSING DEVELOPMENT AGENCY 
Recommendations 


The Rental Rehabilitation and Congregate Home Programs 
can be targeted for the homeless. Both programs can be 
utilized to provide transitional type housing for 
persons who have been delnstitutlonallzed. 


The Turnkey II! program can be targeted for the 
homeless by moving successful persons In transitional 
hous!Ing to a Turnkey II! type of setting. Through this 
program, community-based, non-profit sponsors made use 
of THDA funds for financing. Funds from Tennessee‘s 
Department of Mental Health and Mental Retardation 
Provide house parents, equipment, furnishings and other 
services. This program was previously operated with 
Section 8 subsidies. 


Additional Program Recommendations: 


Tennessee may wish to utIlI!ze a method that has worked 
successfully In other states. Other states have 
appropriated money to be used as a grant for the 
Purpose of providing housing for the homeless. Another 
concept Is the development of a revolving no Interest 
construction loan fund or a fund for providing the land 


or site Improvements for these developments. A common 
method Is to require 50% matching funds from the 
sponsor or developer. Other states have also used 
Communi ty Development Block Grant Funds, Rental 
Rehablijtation funds and Appalachian Regional 
Commission funds as well as State appropriations to 
fund these projects. THDA may be able to provide the 
fInancing for emergency shelters If there Siena 


quaranteed mortgage prepayment plan by local government 
or other entity. 


Required Appropriation: 

This cannot reasonably be ascertained at this time. it 
would be dependent upon whether the state was 
Interested In providing grant funds or other 
appropriations and the type of housing that would be 
bullit. The state may wish to consider emergency 


shelters In the four metropolitan areas. Agaln, this 
would depend upon the number of units per shelter. 


PLAN TOTAL COST: $2,507,903 
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REPORT AND RECOMMENDATIONS OF THE HUMAN SERVICES 
CABINET TASK FORCE ON THE HOMELESS 


EXECUTIVE SUMMARY 


Over the course of its biweekly meetings from June to 
November, 1985, the Human Services Cabinet Task 
Force on the Homeless reviewed numerous documents 
on homelessness from federal agencies, from other 
states, and from Michigan community agencies. The 
Task Force also received verbal and written testimony 
from more than a dozen providers of service to the 
homeless and conducted site visits to shelters and soup 
kitchens in Detroit and Grand Rapids. ‘Based on this 
volume of information, the Task Force has reached the 
following condusions about the problem of homelessness: 


© Homelessness is a serious and complex problem. 


© Many commonly held beliefs about homelessness are 
erroneous. 


© The homeless are a diverse group and differences must 
be recognized among transitional, episodic, and 
chronically homeless. 


© Homelessness is an expanding problem, exacerbated by 
recent economic problems, current public policies, and 
changing social conditions. 


© The extent and seriousness of homelessness will in- 
crease unless specific public policy initiatives, resource 
investments, and long-range planning are undertaken 
immediately to address the problem. 


The Task Force believes that there are solutions to the 
problem of homelessness that can and must be 
undertaken. Existing resources have not been fully 
accessed or utilized on behalf of homeless persons 
partly due to lack of knowledge and partly due to 
biases and misconceptions on the part of generic and 
homeless service providers. Interagency coordination is 
greatly needed. Public education and support are also 
Critical to solving problems of the homeless at local 
levels. 


However, there are also significant life, health, and 
safety issues which will require additional resources and 
statutory changes. Prevention of homelessness in the 
future will require investment in long-range planning 
studies and innovative implementation strategies. Finally, 
there are several vulnerable, high-risk groups of special 
concern who require focused attention for early inter- 
vention and for prevention of homelessness. These 
include the long-term mentally ill and runaway/neglected 
youth, While these groups make up only a small 
percentage of the homeless, the complexity of their 
service needs requires special efforts. 
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The Task Force has produced a comprehensive set of 
general and specific recommendations for ameliorating 


the problems of homelessness. These recommendations 
involve many different state agencies and local 
organizations. While the Task Force would like to see 
all of the recommended actions implemented, it is 
recognized that this will probably not be possible. 
Thus, the Task Force has given priority to six areas 
for immediate action. In order to address the problem 
of homelessness in Michigan, the Task Force urges the 
Governor's Office, the legislature, state departments, 
and local agencies to assertively implement the follow- 
ing strategies in 1986. 


1, PROMOTE INTERAGENCY COORDINATION 
ON BEHALF OF THE HOMELESS TO HELP 
ASSURE THAT HOMELESS PERSONS HAVE 
ACCESS TO ALL THE BENEFITS TO WHICH 
THEY ARE ENTITLED. 


The following activities should be undertaken: 


@ Convene a statewide conference for providers of 
services for the homeless and representatives from 
programs serving the homeless in order to share 
information on resource availability and access to 
services; 


© Establish a state level interagency committee on the 
homeless to monitor services and recommend needed 
legislative /administrative changes, 


Establish coordinating committees on the homeless 
in every major community to document local 
problems, implement collaborative solutions, carry 
out public education, and enlist community support 
in addressing the needs of the homeless; 


© Disseminate written information on state human 
service programs to local organizations serving the 
homeless concerning program benefits and access. 


(See Recommendations A.1.1., A.1.3., A.1.4., and 
A.1.6.) 


2. PROVIDE OUTREACH SERVICES TO 
SHELTERS, SOUP KITCHENS, AND OTHER 
LOCATIONS WHICH SERVE,-HOMELESS — 
PERSONS. i 


The State Departments of Mental Health, Social 
Services, Education, Public Health and the Office of 
Substance Abuse Services should require their local 


agencies to assess the service needs of the homeless 
and the need for outreach services. Budget requests for 
such service expansions should be given high priority. 


(See Recommendations A.2.4., A.4.3., B.2.1., B.5.1., 
B.5.3., B.6.4., B.7.1., B.7.5.) 


3. PROTECT THE LIVES, HEALFH;-AND SARETY. 
OF PERSONS WHO ARE GURRENTLY ‘ 
HOMELESS BY ASSURING FUNDING FOR 
NECESSARY SHELTER BEDS AND SERVICES. 


State, federal and local resources should be coordinated 
to: 


© Ensure stable funding for existing shelter operations; 


© Expand funding for intake and case management 
staffing necessary to meet documented needs; 


©. Expand funding for more shelter capacity on a 
temporary basis where there are documented waiting 
lists for beds, 


(See Recommendation B.1.1.) 


The previous three recommendations should do much 
to address the present service needs of the majority of 
the homeless. However, the Task Force identified two 
sub-populations that it felt required special attention: 
the chronically mentally ill and “runaway/throwaway” 
youth. While neither of these groups represent a large 
number of homeless persons* the complexity of their 
problems and the potential for early intervention to 
avert chronic homelessness require special attention. 
The next two strategies address these vulnerable 
populations. 


4. IMPROVE COORDINATION BETWEEN STATE 
HOSPITAL DISCHARGE PRACTICES AND 
COMMUNITY TREATMENT SERVICES TO 
HEL? ASSURE CONTINUITY OF CARE AND 
PREVENT HOMELESSNESS AMONG THE 
CHRONICALLY MENTALLY ILL. 


Unless they receive mental health services in the 
community after hospital exit, the chronically mentally 
ill are especially vulnerable to losing economic supports, 
to victimization, and to unstable residential patterns — 
conditions which directly contribute to homelessness. A 
number of activities to help alleviate these problems 
can be undertaken which require policy changes, 
legislative action, or minimal resource expansion, These 
include: 


© Providing transportation to residences, DSS offices 
or CMH after discharge; 


@ Establishing income support before discharge; 
@ Expanding emergency housing provisions, 
@ Initiating better medication compliance efforts; 


© Training the Courts and police on better use of 
Alternative Treatment Orders. 


(See Recommendations A.6.1. to A.6.13.) 


sSSCLARIEY THE LEGAL STATUS OF 


» = YOUNG: ADULTS FQR SERVICE, PROGRAM 


ELIGIBILITY AND PROPOSE. NECESSARY 
‘STATUTORY CHANGES SO. FHAT 
RUNAWAY/NEGLECTED YOUTH MAY 


“¢ -BE SERVED APPROPRIATELY. 


Youths who run away or who are “‘thrown away" by 
their parents are increasing in numbers. If early 
interventions are not carried out, their homelessness 
may become a chronic lifestyle which is difficult to 
reverse. Yet major barriers exist to use of existing 
services because of arbitrary and differing legal defini- 
tions concerning the age limits for child versus adult 
Programs. (See Recommendation E.1.2.) 


The previous strategies address the current needs of 
the homeless. However, these are likely to be band-aid 
solutions to a problematic condition that will only 
worsen unless the basic question of housing availability 
is addressed. Thus, che sixth strategy endorsed by the 
Task Force is to: 


6° PREVENT FUTURE INCRBASESTIN 
HOMELESSNESS BY ADDRESSING THE 
LONG-RANGE HOUSING NEEDS OF LOW 
INCOME PERSONS, INCLUDING PROVIDING 
A CONTINUUM OF RESIDENTIAL OPTIONS. 


Analyses should be commissioned to: 


© Determine the residential options necessary to house 
those who are currently homeless or potentially 
homeless, 


@ Monitor trends in the loss and availability of low 
income housing; 
© Develop a 5-year renewable state plan on low- 


income housing; 


© Identify innovative remedies to improve low-income 
housing stock. The plan developed and problem 
solutions identified should then be implemented. 


* The chronically mentally ill have been estimated to constitute 25-30% of the homeless population. Last year there were 4,400 youth served by 


runaway programs. 
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REPORT 


INTRODUCTION 


In his January 1985, Stace of the State message, 
Governor Blanchard expressed concern for the plight 
of che homeless population in Michigan. Reports from 
large cities across the nation, including metropolitan 
Detroit, have shown an increasing number of homeless 
individuals. Realizing thar the problem of homelessness 
needed to be addressed as a multi-service issue with a 
concentrated, coordinated effort, the Governor directed 
the Human Services Cabinet to identify more effective 
ways to address the special needs of the homeless. 


In June 1985, C. Patrick Babcock, Director of the 
Department of Mental Health, was appointed by the 
Governor to chair a Human Services Cabinet Task 
Force on the Homeless. Carol T. Mowbray, Director 
of the Department's Research and Evaluation Division 
and Principle Investigator for an NIMH funded re- 
search study of the chronically mentally ill homeless 
in Detroit, was appointed Task Force Associate Chair- 
etson. V. Sue Johnson, Claudia Combs, Andrea Solarz, 
Suzanne Dupuis and Susan Burns provided Depart- 
ment of Mental Health staff support. Other state 


departments and their representatives included: 


Deneerment: of ‘Public Health Pamela Paul-Shaheen 
Ht. BE. Labor 


The Task Eee met bi-weekly, from June aranan 
November 1985. Each department presented key is- 
sues concerning the problems of homelessness from 
their own perspective. Department presentations ex- 
plored state provided programs and how federal guide- 
lines and policies affect the homeless. Each representa- 
tive inviced specific individuals from his or her depart- 
ment to provide information on relevant services as 
they relate to the needs of the homeless population, 
For example, the Department of Labor invited 
representatives from the Job Training Partnership Act, 
Michigan Employment Securities Commission and the 
Bureau of Community Services. The Department of 
Public Health presentations included representatives of 
the Food and Nutrition Advisory Commission, the 
Detroit Health Care Project for the Homeless, the 
Office of Substance Abuse Services, and the Grand 
Rapids Public Health Initiative. The Department of 
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Social Services discussed entitlement programs, the 
Emergency Needs Program, Adult Protective Services, 
and the Domestic Violence Board. The Department of 
Education invited representatives from Disability De- 
termination Services and from the Social Security 
Administration Regional Office in Chicago. Finally, the 
Department of Mental Health presentation included 
fepresentatives from its Community Mental Health 
Bureau and the Research and Evaluation Division and 
from New Center Community Mental Health Center 
and Community Case Management Services Inc., both 
contract agencies of the Detroit-Wayne County Com- 
munity Mental Health Board. 


Presentations to the Task Force began with both local 
and statewide service providers. Representatives from 
shelters and soup kitchens were invited from Saginaw, 
Detroit, and Grand Rapids. The Director of a shelter 
in Traverse City was unable to do a presentation in 
person but sent extensive information about services. 
Additional state level organizations were also repre- 
sented, including the Veterans Administration, Michi- 
gan State Housing Development Authority, Michigan 
Housing Coalition, MSU Cooperative Extension Service, 
and the Sheriffs’ Association. 


Some of the issues addressed by the Task Force were: 


1. How service agencies relate to each other in provid- 
ing services and how the coordination between 
service systems can be improved; identification of 
service gaps. 


2. Review of what other states and local areas are 
doing co address this situation. 


3. Training and dissemination of information among 
public and private providers, advocacy at local, 
state and federal levels, including public informa- 
tion and education. 


4, Immediate short-term responses: changes in state 
P 8 
programs and policies, Long-term legislative changes: 
federal and state levels. 


5. Demonstration projects: Accessing entitlement pro- 
grams, health screening, case finding/outreach, and 
drop-in centers. 


In addition to the regularly scheduled meetings, Task 
Force members also visited soup kitchens and shelter 
sites in the Grand Rapids and Detroit areas. Members 
spoke with both service providers and consumers at 
these sites. 


The information presented served to stimulate discus- 
sion between committee members from which short 
and long term recommendations were generated. The 


Task Force has compiled and analyzed the information 
gathered, and produced this set of recommendations 
addressing the needs of Michigan's homeless popula- 
tion and presented them to the Human. Services 
Cabinet in January, 1986. 


STATEMENT OF THE PROBLEM 


Homelessness in America is an increasing national 
problem. Between 1980 and 1984, the number of 
shelters increased 669 (U.S. General Accounting Office, 
1985). Estimates of the numbers of homeless in this 
country range from as few as 250,000 (U.S. H.U.D., 
1983) to as many as 2.5 million (Hombs and Snyder, 
1982), with annual increases in homelessness ranging 
from 10% to 38% (U.S. G.A.O., 1985). In Michigan, 
it has been estimated that there are over 27,000 
people who become homeless during the course of a 
year in the Detroit area alone, with an average of 500 
being in need of shelter daily (United Community 
Services, 1985). There has been no formal effort to 
assess the numbers of homeless in the state of 
Michigan. However, a range of estimates may be 
calculated. The Community Services Society/Institute 
for Social Welfare Research, a national advocacy group 
for the homeless in New York City, estimates that one 
percent of the nation’s population may become home- 
less at some time during the year. If this formula is 


“Homeless individuals are those who lack 
a permanent residence — because of 
inadequate resources, inadequate access to 


Tesources, inadequate management of 
resources or because they are unable or 
unwilling co accept a traditional residential 
setting for other reasons.” 


applied to Michigan, it can be calculated that approxi- 
mately 90,000 people may be homeless in this state. 
Prevalence estimates based on current shelter usage 
yield more conservative figures, ranging from 31,200 
to 33,000 (1), Clearly, this is a significant problem 
which requires immediate attention at the local, state, 
and national levels, 


There are many potential methodological problems in 
attempting to measure the number of homeless persons 
in this country. This is a fluctuating population of 
somewhat transient people who, to a great extent, 
remain hidden from view, They have no doors upon 
which census takers may knock, Another difficulty 
inherent in calculating the numbers of homeless is that 
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there is no consistent definition of homelessness. 
Consequently, estimates of the numbers of homeless 
made by different groups or organizations may vary 
because they actually include different types of people 
in che total (c.g. runaway youth, victims of domestic 
assault, chose in marginal housing, etc.) 


After reviewing substantial amounts of literature and 
receiving testimony from providers of services to the 
homeless, the Human Services Cabinet Task Force on 
the Homeless developed the following working defini- 
tion of the homeless: 


“Homeless individuals are those who lack a 
permanent residence (a place of one's own where 
‘one can both sleep and receive mail) because of 
inadequate resources, inadequate access to re- 
sources, inadequate management of resources, or 
because they are unable or unwilling to accept a 
traditional residential secting for other reasons,” 


The Task Force grouped the homeless into three 
general categories: Jong term, episodic, and transitional. 
The “long term” homeless have been homeless for 
more than twelve months. This group includes the 
traditional homeless who may have a lifestyle of 
moving from shelter to shelter of living in abandoned 
buildings or on the street. The ‘episodic’ homeless 
have been homeless for less than twelve months, but 
have experienced at least one prior episode of 
homelessness. They may include victims of domestic 
violence or runaway youch who repeatedly leave their 
residences, as well as those who have a pattern of 
repeatedly entering sheleers at the end of the month 
when their limited financial resources are depleted. The 
“transitional’’ homeless have been homeless for less 
than twelve months and have no prior history of 
homelessness. This includes those who have been 
evicted and are in a shelter for the first time, and 
those who find themselves homeless when they arc 
forced to leave their residences because of lack of heat 
during the winter. 


Identifying the Homeless 


Many misconceptions exist about the homeless. The 
traditional stereotype of a homeless person is usually 
that of a free-spirited wanderer who chooses an 
independent lifestyle: a male, unmarried, middle-p¢! 
alcoholic. The stereotype tends to be supported by the 
media which sometimes highlight individuals who 
appear to have chosen to be homeless. However, chis 
type of individual no longer represents a “typical’’ 
homeless person. During the last ten to fifteen years, 
the characteristics of the homeless have been changing 


Myths about homeless persons are presented in Table 1 
along with evidence that refutes these misconceptions. 
Of particular importance, research indicates that the 
population of homeless is now younger, has greater 
numbers of women (and their children) than ever 
before, and contains significant numbers of persons 
with mental health problems. Some of these changes 
are discussed below: 


Age of the Homeless 


A significant change in the homeless population is that 
the mean age is lower. Early studies of the homeless 
generally reported average ages in the mid-forties to 
fifties (Sutherland and Locke, 1936; Levinson, 1957; 
Bahr, 1973). Recent studies, however, have generally 
reported mean ages for the homeless in the mid- 
thirties (e.g. Ropers and Robertson, 1984; Arce, et al., 
1983; Fischer, 1984). The mean age of participants in 
the Michigan shelter study was 35.3 years (Solarz and 
Mowbray, 1985a; 1985b). A major contributor to the 


“Many misconceptions exist about the 
homeless. The stereotype supported by the 


media — no longer represents a ‘typical’ 
homeless person."’ 


lowering in age of this population may be the recent 
economic recession and concomitant high levels of 
unemployment. This may affect younger workers more 
than it does older workers in several ways. Younger 
workers may have less seniority (and thus be the first 
to be laid off) and be less skilled (and thus be less 
likely to be hired) than older workers, In addition, 
they may have less savings and fewer benefits accrued, 
and thus may be less able to weather periods of 
unemploymenc, Consequently, younger workers may be 
more likely to find themselves without a job and ‘‘on 
the street."’ 


Women Among the Homeless 


In the past, the presence of women in shelters or on 
skid rows was considered to be rare. Today, while 
homeless men still outnumber homeless women, greater 
numbers of women are joining the ranks of the 
homeless, and they may comprise as much as 25 
percent of the homeless population (Arce and Vergare, 
1984, Crystal, 1984; Stoner, 1983). The specific 
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reasons for the increase in the numbers of women are 
unknown, but are probably multiple and complex. 
Some research suggests that women who were previously 
under treatment by the mental health system were 
disproportionately affected by deinsticutionalization poli- 
cies (Crystal, 1984; Bachrach, 1984). Stoner (1983) 
remarks that the burden of poverty falls dispropor- 
tionately on families headed by women. This “femini- 
zation of poverty” has led today to greater numbers of 
women being forced to the streets, often accompanied 
by their children, Other factors may include family 
instability and increasing numbers of women who 
leave their homes because of domestic violence. Nearly 
a third of the participants in the Michigan shelter 
stucly were women, indicating that women represent a 
significance portion of Michigan's homeless (Solarz and 
Mowbray, 1985a; 1985b). 


Mentally Ill Homeless 


Another important change often cited in the popula- 
tion of homeless is the increased numbers of mentally 
ill persons who find themselves part of this group. 
Estimates of the number of the homeless who are 
mentally ill range from less than 25 percent (e.g. 
Segal, et al., 1977) co as high as 91 percent (Bassuk, 
et al, 1984), In Michigan, it is estimated chat 
substantial numbers of the homeless may be in need 
of mental health and other social services. In a study 
conducted in Detroit shelters by the Michigan Depart- 
ment of Mental Health, approximately 25% of the 
participants had a history of prior psychiatric hospitali- 
zation (Solarz and Mowbray, 19852; 1985b). 


However, when evaluating the levels of mental illness 
among the homeless, it must be remembered that the 
condition of homelessness is itself highly stressful and 
is likely co contribute to the development of psychologi- 
cal symptoms. Those who had not suffered from 
mental illness before they became homeless may be- 
come exhausted and disoriented as a consequence of 
the daily stresses involved in surviving on the streets. 
Results from the Michigan shelter study indicate that 
those sampled were experiencing a significant amount 
of psychological distress. Most of the participants 
reported that they had fele lonely, blue, and/or tense 
or keyed up during the previous week (Solarz and 
Mowbray, 1985a; 1985b). These are significant 
problems, but not of the level of severity requiring 
psychiatric hospitalization. Also perhaps contributing to 
large numbers of homeless mentally ill is an overall 
increase in the number of persons at risk for schizo- 
phrenia as che baby boom generation enters the 18 to 
35 year old age bracket, the peak period for develop- 
ment of schizophrenic symptoms (U.S. G.A.O., 1985). 


Table 1 
Myths & Realities About Homelessness 


is Myth | 


Reality 


| homeless are: 


middle-aged Median age was 34 in an Ohio statewide study and 
35 in a Detroit shelter study. 
males 19% were female in Ohio, 29% female Detro’ 
alcoholic In the Ohio study, 19% reported drinking a lot; 
20.5% drank daily in the Detroit study. 
ee 
transient In Ohio, 63.5% had lived in the area for a year 


or longer; in Detroit, 83.1% were area residents 


for at least one year. 


limited/no work experience 


48.1% had worked within the past year in Ohio; 
in Detroit, 41.4%. 


accustomed to being on the street 


Only 20% of the Detroit sample had spent the 
previous night in a shelter or on the street; compared 
to 61.5% in Ohio. 


homeless by choice 


As a reason for homelessness, only 6.1% said they 
“just like to move around” whereas more than half 
cited economic reasons (Ohio); in Detroit 30.4% 
had been evicted from their last residence. 


Homelessness is an urban problem 


While the homeless do predominate in urban areas, 
a quota of 19.2% of the Ohio sample came from 
rural counties. 


The homeless population hasn't changed from what 
it's always been 


75% in Ohio said they had been homeless for a 
year or less. 


Recent increases in homelessness are caused by 
deinstitutionalization 


In Ohio only 29.9% had any psychiatric 
hospitalizations; in Detroit, 26% had been 
hospitalized; in both sites more than 40% of 
hospitalizations occurred 2 or more years ago. 


*Roth, 1985. 


Te should be remembered that a need for mental 
health services should not mean a return to institu- 
tionalization. In the Michigan shelter study, approxi- 
mately 140 persons were screened and no more than a 
handful were thought to require hospitalization, What- 
ever the cause of mental health problems — deinsti- 
tutionalization, lack of community services, or the 
stresses of being on the street — it is generally agreed 
that for large numbers of the homeless, these problems 
are serious and must be addressed. 
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Causes of Homelessness 


Clearly, the homeless are a heterogeneous group, 
comprised of many subpopulations. Included in the 
homeless are alcoholics and drug abusers, the psychia- 
trically disturbed, victims of domestic violence, young 
men and women, the elderly, children on their own or 
with one or both parents, and families. Finally, there 
ate a very few who appear to have chosen homelessness 
as a lifestyle. Similarly, chere are many and varied 
causes of homelessness. These may be grouped into 


categories of global or societal-level causes, and more 
specific or individual-level causes. Some of the prob- 
able causes of homelessness are also presented in 
Table 2. 


Global Reasons for Homelessness 


Baxter and Hopper (1981) cite three major social and 
economic developments leading to homelessness today. 
First, inflation and unemployment coupled with reduc- 
tions in funding of social programs and the decreasing 
availability of income support programs, have resulted 
in greater numbers of people falling outside of the 
“safety net," and onto the streets, This is particularly 
acute in Michigan where the unemployment rate has 
generally remained over ten percent during che past 
five years (Michigan Housing Coalition, 1985). Indi- 
viduals who are without a source of income, who are 
unable to find a job, and who lack social supports to 
fall back on in times of stress, may find themselves 
gut on the street when they are unable co pay their 
rent, 


On top of these problems, gentrification of inner cities 
has displaced thousands of individuals, with no provi- 
sions for replacement housing. This has resulted in 
severe reductions in the number of single room 
occupancy hotels (SRO's), the traditional residences of 
the poor. The Michigan Department of Social Services 
Housing Task Force (cited in the final report of the 
Michigan Housing Trust Fund Feasibility Scudy by che 
Michigan Housing Coalition, 1985) reports that Detroit 
lost an annual average of 5,114 housing units between 
1970 and 1983 to decay, abandonment, and demolition. 
The net loss of housing units between 1980 and 1984 
in Detroit was in excess of 18,000. Similar trends are 
reported for other large urban areas as well. For 
example, ic has been estimated that the number of 
SRO rooms in New York City decreased from 50,454 
to 18,853 between 1975 and mid-1981 (Kasinitz, 
1984). Without the availability of stable residences, 
many marginal persons (often with mental and/or 
health problems) are no longer able co remain invisible 
to the public and social institutions. Although these 
problematic individuals may have always inhabited our 
urban areas, now they have come to the public's 
attention and demand a public response. 


Decreased funding for human services, including com- 
munity mental health and welfare, has meant chat 
many marginal persons, including the mentally ill, 
have had fewer program and economic supports to 
maintain themselves independently in the community. 
Finally, federal policies reducing the roles of disability 
programs like SSI and SSDI have caused large num- 
bers of handicapped persons, especially the mentally 
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ill, to give up stable residences they can no longer 
afford and ultimately to “hit the street.” 


Specific Reasons for Homelessness 


These global antecedents to homelessness are important 
for understanding the general climate which has led to 
an increase in the numbers of homeless. However, they 
do not necessarily help us to understand the immedi- 
ate events which precipitate homelessness for individuals. 
These reasons may be as varied as the many individu- 
als who find themselves homeless. 


A common teason given for becoming homeless is 
eviction from prior residence by landlord or relatives. 
In a Michigan study, nearly one-third of sampled 
shelter guests reported having been evicted from their 
last residence (Solarz and Mowbray, 1985a). In addition, 
the poor quality of affordable residences or catastrophic 
events such as broken heating pipes, sometimes force 
individuals onto the streets to fend for themselves. 


Personal crises are also significant precipitating causes 
for homelessness. Individuals with limited economic 
resources may exhaust their familial and other social 
supports. Abandoned by family and friends because of 
behavior problems, histories of mental illness, or 
involvement in the criminal justice system, these people 
can no longer stay with those on whom they have 
relied for support. Unable to support themselves on 
their own, they end up on the street or going from 
shelter co shelter. Individuals whose families have been 
disrupted by divorce, death, or abuse may also find 
themselves without access to their current residence 
and/or unable to afford shelter. Of particular concern 
recently have been the growing ‘number of domestic 
assault victims and young people who run away or are 
“chrown away” by their families. 


Some unknown percentage of the homeless have been 
released from institutions (either mental or penal) into 
communities where aftercare or follow-up services have 
been unavailable, inaccessible or unacceptable. In a 
Michigan study, over a quarter of a sample of Detroit 
shelter guests had a history of psychiatric hospitalization, 
with about half having been in the hospital within the 
past two years (Solarz and Mowbray, 1985b). Over a 
quarter reported that they had been released from 
incarceration in jail or prison at some time in the past 
five years (Solarz and Mowbray, 1985a). Without 
adequate post-release monitoring, these individuals may 
be unable to maintain themselves in a residence. In 
addition, as noted above, they may not have the 
necessary social support systems to facilitate their 
transition back into the community. Unable to cope 
effectively in the community, they end up among che 
homeless. 


Table 2 


Probable Causes of Homelessness 


High unemployment rates 


Michigan’s unemployment rate ranged from 
10%-179% since 1980 (3) 


Continuing chronic unemployment 


Nationally 53.1% who lost jobs in 1981-82 were 
permanently dismissed (4); 175,000 persons in 
Michigan (3) 


Loss of income support 


From 1981-83 nationally about 500,000 disabled 
persons or 1/6 of the total were cut off from 
SSI/SSDI (4) 


Inadequate income support 


In Michigan, GA benefits decreased in real dollar 
amounts from about $4,500 per case in FY78 
to about 1,425 per case in FY84, 


Decreased federal support for social programs 


Federal spending was $38 billion less in FY85 
than under pre-1981 policies (5) 


Decreased state support for human services 


In Michigan, in real dollar amounts, the mental 
health budget decreased over 11% from FY80 
to FY8l. 


Giant holes in the “‘safety net" 


In 1980, 42% of the 11 million households below 
che poverty line received no public support (6). 


[Tae poverty level population 


An estimated 587,000 more people were in poverty 
in 1982 due co federal budget cuts (5). 


Decreases in housing stock 


From 1970-80 Detroit housing decreased 11% or 
58,696 units, the most of any US. city (3). 


Loss of low income housing 


About 500,000 low income units disappear annually; 
from 1970-82, 1.1 million single room units 
disappeared (4). 


Failure to replace low-income housing 


In FY81, 41,660 units of public housing were 
constructed; in FY85, 7,134 were built; in FY86, 
only 3,000 are budgeted (7). 


Incteased housing costs 


——— 


In 1970, the median % of income Paid for rent 
was 20%; in 1980, it was 27% (6). 


Housing priced beyond income support levels. 


In Michigan, the highest possible AFDC sheler 
allowance is only 45% of fair market rent value (8). 


[incest human needs 


Every 1% rise in unemployment is associated with an 
increase of 4.2 mental hospital admissions and 3.3 
state prison admissions (9). 


L 
More personal crises 


Family conflict and family dissolution were given by 
21.3% of homeless respondents as the major reasons 
for their homelessness (10). 
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Finally, the most important precipitating event leading 
to homelessness is often simply that a source of 
income has run out. Individuals may lose income in a 
variety of ways. For some, a job may be lost or 
unemployment benefits may run out. Others may lose 
their source of economic support through divorce or 
estrangement from family members. In some cases, 
support checks have been stolen or lost, or support 
Payments are not adequate to cover living expenses for 
an entire month, For others, changing eligibility 
requirements, or more stringent review procedures for 
disability payments have resulted in their being cut off 
from public income support programs. 


These specific reasons for homelessness are causes for 
an individual's immediate displacement from a given 
residential setting. However, displacement is not enough 
to account for sustained homelessness (Hopper and 
Hamberg, 1984). Families and individuals can resettle 
if affordable housing is available. Thus, the global 
reasons previously cited (such as lack of low income 
housing, lack of income support, giant holes in the 
human services “‘safety net") are significance in explain- 
ing the growing phenomena of episodic and/or chronic 
homelessness. 


Services for the Homeless 


Clearly, the homeless are a multi-problem group. 
While there are some universal problems (such as the 
lack of immediate housing), it is clear that this is a 
very heterogeneous population. As a group, they suffer 
from significant health problems, which are com- 
pounded by limited access co adequate and/or afford- 
able health care (Solarz and Mowbray, 1985a; Solarz 
and Mowbray, 1985b). Many have significant histories 
of psychiatric problems or may be experiencing current 
psychological distress due to the situational crisis of 
homelessness. Both mental and physical health prob- 
lems may be exacerbated by alcohol and/or drug 
dependencies. Almost a third of a Michigan shelcer 
sample reported having been through some type of 
alcohol treatment program, and fifteen percent had 
received treatment for drug problems (Solarz and 
Mowbray, 1985a; 1985b). In addition, many become 
victims of personal or property crimes. 


Along with these problems, many lack the available 
social supports or resources which might have pre- 
vented their becoming homeless. Some may be alien- 
ated from their families because of their history of 
institucionalization in che mental health or penal sys- 
tems (or in some cases both systems). For others, 
friends and family also have severely limited resources 
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at their disposal and are simply unable to take in one 
more person. 


While many of the homeless repeatedly express their 
desire to work, they almost universally lack the 
necessary education and job skills to secure employ- 
ment in an already harsh economic climate. In the 
Michigan shelter study, fewer than half had received a 
high school degree, and the great majority reported 
thac they were usually employed in unskilled blue 
collar jobs when they were working (Solarz and 
Mowbray, 1985a). Even without these problems, the 
lack of affordable and decent housing in many of our 
urban centers may make it nearly impossible to 
maintain oneself at the poverty level income provided 
through the welfare system. 


“Many homeless (persons) are unaware of 
services they are entitled to, including 


income supports, medical care, food and 
housing.” 


Some of the needs of the homeless may be met by 
traditional service delivery systems. However, there are 
several factors which may contribute to the ineffective 
delivery of services to this group. Many of the 
homeless are unaware of services to which they are 
entitled, including income supports, medical care, and 
food and housing, Because they often live outside of 
the “‘mainstream,’’ extra outreach efforts may be 
needed co inform this group of available services. In 
order to be effective, outreach programs must be 
ed by individuals who are knowledgeable about 
homelessness, and who are willing to approach people 


on the street. 


It is sometimes said that the homeless simply don’t 
want services; that adequate services are available but 
are not being pursued. One reason for this apparent 
rejection of services is a simple lack of awareness, as 
noted above. Also, some of the homeless do not avail 
themselves of services simply because they cannot 
obtain transportation to agency sites, and they are 
unaware of any available outreach programs. In addi- 
tion, the snare of red tape often encountered in the 
application for services serves as a sufficient deterrent 
for many. For others, the demands placed on them in 
order to receive services are perceived to be too 
extreme (eg. participation in religious services, de- 
lousing, disclosure of personal information, surrender of 
belongings, compliance with strict curfews and rules 
about eating, drinking, smoking, etc,). Thus, less 
demanding alternatives may need to be considered to 
maximize the use of services by some of the homeless. 


Finally, some traditional services simply may not work 
with this group as a whole. For example, traditional 
psychotherapy is probably a less appropriate immediate 
response to dealing with che problems of homeless 
mentally ill persons than is case management to ensure 
the provision of food, shelter, and income supports. 
This and other multi-disciplinary approaches involving 
relevant agencies or service providers may be more 
effective in providing services to this multi-problem 
group than is the traditional fragmented method of 
providing separate services. 


Careful consideration must be taken of what types of 
services are needed by the homeless, and of how those 
services may be provided in a way. that is acceptable 
and accessible to this group. While short-range solu- 
tions such as the provision of food and shelter on an 
emergency basis may temporarily relieve individual 
cases of homelessness, long range approaches are man- 
datory if the problem is to be controlled on a larger 
level. 


SUMMARY 


The homeless ate a diverse group. Many have multiple 
problems. As a result, a wide array of services are 
necessary to restore the homeless to stable residences 
and independent living. These include: 


© Emergency food and shelter 
® Income support 
®@ Case management 

Basic education 


° 
© Vocational preparation and employment opportunities 
© Mental health services and counseling 

° 


Habilitation and rehabilitation services 
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© Substance abuse treatment 
® Medical and dental care and nutrition services 


The above are legitimate needs in terms of support or 
temporary services. However, what the homeless need 
most of all are homes — decent, affordable and 
permanent low-income housing which includes a full 
continuum of residential options from board and care 
homes to SRO's, to apartments, to houses. 


“Homelessness today is not fundamentally a 
social service or mental health problem. It is a 
state of deprivation defined by the absence of a 
primary element of civilized life — a home. 
That said, it must be emphasized that emergency 
shelters are not homes." 


fron Hardship in the Heartland 
(Salerno, Hopper and Baxter, 1984, p. 61) 


To meet the needs of the homeless will, in many 
cases, necessitate nontraditional services, outreach efforts 
and coordinated service programs. Efforts to determine 
the “true causes” of homelessness and consequently 
assign blame to deinstitutionalization, federal program 
cutbacks, or loss of low income housing, etc., are 
ultimately pointless. They diverc attention away from 
the problem and lead to a divisiveness among human 
service agencies antithetical to the coordinated care 
approach which is required. 


The Task Force on Homelessness concluded that there 
are solutions to the problem of homelessness that must 
be undertaken. The recommendations which follow in 
Section II present a comprehensive set of general and 
specific actions for ameliorating the problems of 
homelessness. The Task Force believes that their imple- 
mentation is feasible, practical and, in the long-run, 
cost-beneficial to all the citizens of the State of 
Michigan. 


Footnotes 


(1) Herb Yaminiski, Michigan League for Human 
Services, indicates a common method of estimat- 
ing problem prevalence is to take data for 
Detroit and increase it by 20% for total state- 
wide prevalence. This would produce a homeless 
estimate of 33,000. 


Q 


Major shelter providers in out-county areas of 
Michigan indicate serving approximately the fol- 
lowing numbers of homeless persons in 1984: 


Grand Rapids/Kent County (a) 500 
Saginaw (a) 200-500 
Lansing (a) 500 
Northern Michigan (a) 

(Traverse City sheleer) 1,100 
Ann Arbor (b) 450 
Kalamazoo (b) 650 


(a) Estimate from providers running shelters in 
these locations. 


(b) Calculated based on reported number of bed 
nights or beds, assuming a 14 day length of 
stay, 30% duplication, and 70% occupancy 
tare. 


Adding these figures to the Detroit area data yields a 
total statewide estimate of 31,200. 


(3) Michigan Housing Coalition (1985). 
(4) Baxter and Hopper (1981). 

(5) US. General Accounting Office (1985). 
(6) U.S. Bureau of the Census (1981). 
(7) Barthel (1985). 

(8) Housing Assistance Council (1984), 

(9) Brenner (1976). 

(10) Roth (1985). 
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KANSAS CITY STAR, 5/21/85 


Committee to focus on homeless 


By Anne Farris 
& special correspondent 
efferson City—A legislative 
i committee studying the 
problem of homeless people 
is planning to hear suggested 
remedies from Kansas City pro- 
viders of shelter. 

“We hope to help the commit- 
tee understand the scope of the 
situation and zero in on some 
specifics,” said the Rev. Stuart 
Whitney, chairman of a’ Kansas 
City citizen task force on the 
homeless, Mr. Whitney will pres- 
ent information on the homeless 
ata hearing May 28. 

“We ‘have more’ homeless at 
any given moment than we have 


Capacity to care for,” he said. 


“The city and state need to ex- 
pand their vision of how we serve 
People who are falling (in) the 
cracks,” i 

The House Committee on So- 
cial Services and Medicaid is 
studying private and government 
assistance to the homeless and 
hungry in Missouri. The study, 
begun this spring and expected to 
be completed by September, will 
be presented to the 1986 General 
Assembly. 


KANSAS CITY STAR, 5/28/85 


State aid sought for the 


By Anne Farris 
statt writer 


efferson City—Leaders of so- 
J cial agencies told Missouri 

lawmakers today that more 
state assistance is needed to help 
the homeless, particularly in St. 
Louis and Kansas City. 

“We must realize we have a 
year-round need, a growing 
need,” the Rev. Stuart Whitney 
told a House committee studying 
the homeless and hungry in Mis- 
souri. Mr. Whitney is chairman 
of a Kansas City citizens task 
force on the homeless. 

Among the needs in Kansas 
City are more public assistance 
for the unemployed, more re- 
sponsibility by the state when it 
moves people out of prisons and 
mental hospitals, more job skills 


Depending on what the study 
finds, the committee may recom- 
mend that the legislature expand 
services, create a_ special 
homeless program under the Di- 
vision of Family Services, estab- 
lish a governor's commission for 
more studies or enact stronger 
laws ‘to help the homeless, ac- 
cording to a legislative research- 
er. 

Mr. Whitney said he will pres- 
ent information on the number of 
homeless in Kansas City. (An 
estimated 1,400 persons were 
sheltered at one time or another 
at one location between Decem- 
ber and April.) He also will pres- 
ent information about the condi- 
tions that create homelessness 
and offer suggestions for the 
state’s response. 

“The farm crisis is forcing 
people into urban areas with no 
place to go and few opportunities 
for people with no skills,” Mr. 
Whitney said. Unemployment 
and cutbacks in mental health 
programs also have added to the 
number of homeless. he said. 

Among the suggestions will be 
to concentrate more efforts on 
job training for the chronically 
unemployed and to consider con- 


programs and more assistance in 
paying high utility costs, Mr. 
Whitney said. 

“We could use vacant state 
warehouses to help house peo- 
ple,” the task force chairman 
said. “We could even use state 
surpluses of cots, mattresses, 
kitchen equipment, food com- 
modities and state vehicles to 
help the poor and homeless.” 
~ Mr. Whitney was one of sever- 
al representatives of non-govern- 
ment agencies providing infor- 
mation on the extent of home- 
Jessness, reasons for it and ways 
to address the problem to the 
House Committee on Social Ser- 
vices and Medicaid. The 
committee study, begun this 
spring and expected to be com- 
pleted by September, will be pre- 
sented to the 1986 General As- 
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verting vacant, inner-city state 
facilities to shelters, Mr. Whitney 
said. The committee also should 
consider whether state agencies 
and prisons should provide more 
assistance after treatments or 
imprisonment, he said. 

Raniel Lan research ana- 
lyst for the committee, said the 
study so far has revealed that 
many people become homeless 
when they are refused mental 
care. 

Randy McConnell, public af- 
fairs deputy director for the state 
Department of Mental Health, 
said cutbacks in federa) funding 
and more stringent admission 
rules have meant fewer people 
receive mental health care. Mr. 
McConnell said the state has 
closed 600 psychiatric care beds 
since 1981. 

A department study of home- 
less in St. Louis showed 56 per- 
cent of 248 persons interviewed 
needed acute or chronic mental 
health treatment but only 15 ver- 
cent were receiving the service. 
Mr. McConnell said the sample 
results are representative of the 
needs in Kansas City. 


homeless 


sembly. 

Agency representatives from 
St. Louis and Clay County also 
recommended that the state 
raise levels of general relief to 
the poor, assist the elderly in 
utility costs and raise the mini- 
mum wage. They also recom- 
mended extending state day-care 
programs to evening hours so 
more unemployed parents can 
work at night jobs, and that more 
low-income subsidized housing 
be provided. 

he agency representatives 
said homelessness has been 
caused by unemployment, a de- 
ressed farm economy, lack of 
[owcoast Acusing, redevelopment 
that causes relocation of resi- 
dents and by dependency on 
drugs and alcohol. 
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KANSAS CITY TIMES, 7/9/85 


No Home for Outcasts 


There’s no good reason the efforts of Re- 
start Inc. to aid the city’s homeless and 
recovering alcoholics should be thwarted. To 
ignore the need is callous and shameful. A 
livable Kansas City doesn’t operate that way. 

Restart\ is made up of representatives of a 
group*6f churches which, for the past few 
winters, have been helping folks who ended up 
nights in the Grand Avenue Temple. Last 


“year the group tried to turn the abandoned 


Yates School into a shelter and halfway 
house. The city Board of Zoning Adjustment 
denied a permit. Now Restart wants to buy a 
building at 1026 Forest for the same purpose. 


Again a permit has been denied. The snag is 
in also using the facility for recovering al- 
coholics and drug abusers. Interpretation of 
some of the 11 conditions can be subjective, 
therefore difficult to meet. 

By identifying it as a boarding house, 
Restart apparently could proceed with the 
shelter. But this is a donation-supported 
effort. Teamed with a halfway station possi- 
bly eligible for state contracts, there would be 
reliable income. 

Transitional living space for people who 
have almost mastered their problems is badly 
needed. This group is sticking its neck out for 
individuals who have no voice or clout. Why 
Restart has to fight a war just to demonstrate 
what the city fathers and other politicians 
piously proclaim as this town’s basic goodness 
and old-fashioned values is beyond under- 
standing. 

Incidentally, the board is not required to 
give a reason for denying a permit. It didn’t. 
The area is zoned for light industry and 
commerce. It’s difficult to see how a charita- 
ble operation to get the sick back into produc- 
tivity, or give the homeless a cot to sleep on 
will foul the neighborhood. 

Restart is pondering its options: an appeal 
to the circuit court, to open a shelter only, to 
beg fora city ordinance change or exceptions. 
The latter is little enough to ask. Unless this is 
another case of a conflict between people and 
things where the people again are the losers. 
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JACKSON COUNTY STAR, 7/31/85 


Funds sought 
for mobile 
health care 


"By Kate Miller 
statf writer 


@ ocial service leaders in Kansas City 

expressed optimism last week that 

P=) the city and Jackson County would 

provide $50,000 to establish a mobile 
ealth service for homeless persons. 

The Committee for Health Care for the 
Homeless met with City Councilman Jer- 
ry Riffel, head of the council's Finance 
Committee, and emerged hopeful that a 
partnership funding arrangement would 
result. The group already has secured 
$95,000 from private foundations on the 
condition that government money makes 
up the $50,000 still needed for start-up. 

Mr. Riffel reserved his optimism for 
Successful funding, citing the dozens of 
other social service groups also clamor- 
ing for city money and the difficulty of 
allocating funds midway through the 
city’s budget cycle. - 

If the service expands an existing pro- 
gram, such as Truman Medical Center's 
services for indigent persons, or combines 
city and county funds, the money might be 
secured, Mr. Riffel said. 

Modeled on similar programs in New 
York City and Denver, the service would 
consist of a two-person team traveling by 
van or station wagon to shelters, missiors 
and homes for battered women. The team 
would administer basic health care and 
advise residents on problems needing fur- 
ther medical attention. 

Supporters—including the City Union 
Mission, the Salvation Army, the Metro- 
politan Lutheran Ministry, Truman Medi- 
cal Center and the Swope Parkway Com- 
prehensive and Mental Health Center— 
foresee benefits ranging from lower 
medical bills, which would be the result of 
catching illnesses before they worsen, to 
more independence among the homeless. 

“It's hard to look for a job or a place to 
live when you're sick,” said Brenda Pelof- 
sky, mental health director of the Swope 


Parkway center. 

In 1984, the Swope Park- 
way center and Salvation 
Army sponsored a survey of 
480 homeless persons receiv- 
ing aid from the Salvation 
Army, Ms. Pelofsky said. 
Nearly 90 persons needed ex- 
tensive medical treatment, 
including 36 with cardiac 

roblems, 12 with tubercu- 
losis, 10 each with mental 
illnesses or active ulcers, and 
five each with cancer or dia- 
betes. | 

After “treatment, 30 per- 
cent of those persons found 
jobs and more stable living 
arrangements, Ms. Pelofsky 
said. . 

Estimates of Kansas City’s 
homeless range from 5,000 to 
12,000. Ms.- Pelofsky said 
about 2,500 of the eity’s 
homeless are children. 

Several local hospitals and 
clinics provide low-cost or 


, free health care, but home- 


less persons usually do not 
take advantage of those ser- 
vices. They lack transporta- 
tion and generally mistrust 
people, said the Rev. Stuart 

hitney, chairman of the 
city's Ad Hoc Committee on 
the Homeless. 

Mr. Whitney said major 
health problems for the 
homeless include respiratory 
and cardiac illnesses, frost- 
bite in winter, foot and skin 
ailments and high blood pres- 
sure. : 

The Rev. William Pape, 
executive director of the 
Metropolitan Lutheran Min- 
istry and chairman of the 
mobile service committee, 
said other frequent health 
problems include tooth and 
gum diseases and kidney ail- 
ments related to alcohol and 
drug abuse, 

“Those who have the ener- 
gy and willpower go to 
‘Wayne Miner Health Center, 
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Truman Medical Center or - 
Swope Parkway, or they self- 
prescribe. They'll try to hus- 
tle enough money to get pat 
ent medicines, and then 
they'll share them with each 
other, which is not a very 
safe thing to do. Many just 
hope to wait it out,” Mr. 
Whitney said. “Folks simply 
shouldn't have to live that 
way.” 

Organizers say regular 
contact with mobile service 
staff would ensure shelter 
residents’ trust, 

“When we use volunteers 
in the shelter program, after 
two or three visits, the resi- 
dents start believing the vol- 
unteers are real,” Mr. Whit- 
ney said. 

Mr. Pape said he hoped to 
pin down funding by the end 
of August to get the health 
unit on the road by this fall. 
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ST. LOUIS POST-DISPATCH, 1/3/86 


. Help For County Homeless 


For all too long, thé sole focus of atten- 
tion on the plight of the homeless in this 
part of Missouri has been the city of St. 
Louis. Whilc scattered efforts on behalf of 
the homeless exist in St. Louis County, that 
area has not committed the resources or 


facilities to come close to matching what is © 


available in-the city, But the homeless are 
not a city phenomenon, and growing con- 


much. Bul even this modest effort has been 
stalled for a year and a half by University 
City, Pagedale and Bel Ridge, which did 
not want even such a small shelter within 
their boundaries, 

County government, in conjunction with 
groups such as the Salvation Army and the 


. Ecumenical Housing Production Corp., 


cern in the county and the effort of Com-" 


munity in Partnership to set up an emer- 
gency shelter deserve every support. ° - 


Provides some help for the homeless, but 
transitional housing is far from adequate. 
Indeed, the county’s entire effort on meet- 


* ing housing needs should be examined. 


A zoning variance is the first ‘order of © 
business for the new shelter. The site in . 
unincorporated St. Louis County is now’ a « 


Salvation Army church, so the change is 
more an expansion of the present mission 
than a new use. If approved, as it should 
be, the shelter next fal) could offer 24 beds 
to homeless families for as long as 60 days. 
Twenty-four beds for a homeless popula- 
tion of ‘up to 2,400 in the county is not 


Some 3,650 people are on waiting lists for 
the county’s 950 public housing units, and 
9,550 people are in line for 3,500 subsidized 
rental slots. The city is moving ahead in 
working with private groups to increase 
services for the homeless, A good many of 


, those who find help in the city are from the 
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county, That area, too, needs to improve 
greatly its efforts to provide both emergen- 
cy and long-term. housing help. 


6. KANSAS CITY STAR, 1/7/86 


Official rejects state 
role in aid to homeless 


By Matt Campbell 


staff writer C Mar 1-7-F6 % Mr. 
he director of the Missouri 
Department of Social Ser- 
vices on Monday rejected 

the suggestion of a private advo- 

cucy group that the state should 

assume greater responsibility for 

Belping ho homeless people. 

“ proper people to res; 
are e Probably the mayors Pand 


| O'Hara 
«+. opposed 


tonew agency 


county executives. They're the 
ones -on -front -lines,”' Joseph J. 
O'Hara said. He said he did not 
discount the problern of home- 
lessness but was “not convinced 
there is a role for the state to 
Ir. Ta was res} to 
a repart released Monday by ihe 
Mi ‘iation for Social 
recommended, 
among Seether things, a new state 
entity and increased funding to 
meet the needs of persons who 
live on the streets. 
“The last thing I think we need 
in state government is another 
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layer in the state bureacruacy,” 

O’Hara said. “I am very: 
r) pposed to creating some new 
agency. I don’t think that is the 
best use of our resources.” 

The Association, based.in Jef- 
ferson City, spent about a yeal 
studying the causes and effects o! 
homelessness in urban and rural 
areas, Its report recommended a 
new state authority to monitor 
changes in social needs and to 
help make spending for social 
programs more flexible and re- 


sponsive. 

“I believe the appropriation 
committees in the House and the 
Senate fulfill that function now,” 
Mr. O'Hara said. : 

The association also recom- 
mended that the state take ad- 


_ vantage of federal matching 


funds to create an emergency 
,assistance fund ‘that could be- 
used to help persons facing evic-- 
tion or uuility shut-off. 

Mr. O'Hara said that sugges- 
tion was misleading because the 
federal matching program is of- 
fered to states as an option in 
conjunction with the existing Aid 
to Families with Dependent Chil- 
dren program. Further, he said, 
that option only offers $1 for $1 
of state spending, while the main 
AFDC program offers $1.50 for 
each $1 spent by the state. That 
is why Missouri does not partici- 
pate in the optional program, he 
sal ; 
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ST. LOUIS POST-DISPATCH, 1/8/86 


Homeless And Mentally Ill 


‘The Missouri Association for Social Wel- 
fare is to be commended for calling public 
attention to the special problems and 
needs of the mentally ill who are homeless 
and for urging the Missouri Department of 
Mental Health to offer treatment and other 
services.to meet the needs of this segment 
of the state's population, 

Many of the state's mentally ill who now 
find themselves homeless were released 
from Institutions under the Community 
Mental Health Centers Act of 1963, The act 
had a well-intentioned goa} that turned into 

, 8 full-scale social-policy disaster. 
Under the act, mentally ill patients were 
Supposed to be released from institutions 
and get compassionate treatment in com- 
munity-hpsed, centers. Planners had esti- 
ited that 2,000 centers would be needed 
nationwide, but fewer than 800 such cen- 
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ters were built. Consequently, many of the 
mentally ill ended up in inadequate group 
shelters, in cheap hotels or on the streets, 
And many neyer got the compassionate 
care that was envisioned under the act, 

. There are numerous reasons that people 
end up being homeless, But the exodus of 
the mentally ill from state institutions une 
der the act has no doubt swelled the ranks 
of the homeless in St, Louis and other cit: 
eon in rural areas of the country as 
well, 

The Missouri Division of Mental Health 
clearly has a key role to play jn this mat- 
ter. The state Legislature ought to make it 
8 priority to see to it that adequate funding 
is provided to allow the state agency to 
treat the mental health problems of the 
homel group that stands out as a 
shameful symbol of society's ineptitude. 


8. ST. LOUIS POST-DISPATCH, 7/22/86 


Citv Must Shelter Homeless Families 


By Karen L. Koman 
Of the Post-Dispatch Staff 

St. Louis ts required to provide 
temporary shelter and services for 
200 more individuals and 50 families 
under a bill signed Thursday by May- 
or Vincent C. Schoemenl Jr. 

Schoemehl, who was out of town, 
said In a prepared statement that the 
non-profit social service agencies in 
the city already. were providing many 
of-the services called for in the 
ordinance, . 
. What is new,.he'said, 'the require- 
ment to provide accommodations for 
50 families. . 
* He said the program would proba- 
bly require more than the $380,000 
the city-has budgeted. He “said che 
Would be receptive to any funding 
request by his Task Force on the 
Homeless. ; 

‘The group issued a progress report 
this week on the first seven months of 
the city’s network of agencies helping 
the homeless. The group said the 200 
beds should be added at shelters, 
which now contain 600 beds. It also 
said the city should spend more than 


the budget allotment but did not give 
a specific amount. acy 

. The network sheltered 200 to 300 
people a month during the last seven 
months, the report said. - 

Schoemehl -also ‘responded in his 
‘Statement to a concern expressed by 
George Eberle, the task force's chair- 
man, over the lack of affordable low- 
income housing in the, city. Eberle 
has‘sald he believes that this lack 
-Contributes to the overcrowding at 
“shelters in the city. 

. Schoemeh! said he shared the con- 
cern..He accused the administration 
of President Ronald Reagan of being 
a major contributor to the problem. 

“By withdrawing funding and in- 
centives for low-income housing, the 


9. ST. LOUIS POST-DISPATCH, 8/22/86 


Homeless Need More Thon Beds 


Reagan administration is lterally 
forcing people into the streets and 
turning its back on their needs,” 

Meanwhile, the Rev. Larry Rice, 
director of the New Life Evangelistic 
Center, called a news conference 
Thursday to say the city was not do- 
ing enough for the homeless. He ac- 
cused officials of putting the city’s 
Tesources into projects such as the 
domed sports stadium proposed for 
downtown and other projects that pri- 
marily benefit the wealthy and the 
middle class. : + 

Rice said he believed that the city 
should be running one large central- 
ized shelter or several smaller shel- 
ters, not adding beds at non-profit 
arencies, | 


A task forcé sét up py Mayor Vincent C. 
Schoemehl has acknowledged that the city 


Aas done too little to help the homeless, but - 


dt refused to endorse a bill to set up a 
central shelter for this neglected segment 
of St. Louis’ population. 

. The group’s suggestions were in re- 
‘sponse to the bill requiring the city to pro- 
vide a shelter for 200 people and 50 fam- 
iiles. We're pleased that the mayor has 
signed that bill, although the task force had 
urged only that he add 200 more beds to 
-those available to the homeless. 
“’ George Eberle, head of the task force, 
;Argues that the city’s seven-month-old pro- 
€ram is capable of handling the problems. 
He notes that the program has found shel- 
-ter for more than 1,000 women and chil- 
‘dren, placed 100 families in permanent 
‘housing and found jobs for 35 people. 

. This is impressive, but overlooked is the 
fact that hundreds of homeless people are 


not belng served. That is why the Board of 
Aldermen passed a bill to set up a shelter 
that will be a one-siop center where home-' 
Tess people could register and get advice 
on how and where to seek a variety of 
services, ranging from health care to 
employment. 

Aldermanic President Thomas E. Zych, 
‘who backed the bill signed by the mayor, 
says the center need not be costly. He has 
hinted that a vacant school building could 
be converted into a shelter and that some 
developers might volunteer to perform the 
renovations. - ‘ 

The new law signed by the mayor will 
keep more people off the street by assist- 
ing them in making use of social services 
80 as to get their lives in order. The task 
force may question the board’s call for a 
new shelter, but it can’t deny that the law 
can lead to even better coordination of 
services for the homeless. 
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10. ST. LOUIS POST-DISPATCH, 9/4/86 


Finding Shelter For The City’s Homeless 


Their Condition Has Many Causes And Hence Is Not Susceptible To A Single Solution 


By George Eberle Jr. 


ho needs shelter tonight? To 
answer, “The homeless,” is 
correct; however, it Is also 
misleading. It leads one to think of the 
homeless as one group when they are 
really not. The homeless are a group 
only in the sense that they all need shel- 
ter. Otherwise they, are very different 
and include: : 

Victims of domestic violence seeking 
safety from an abusive spouse or parent. 
The mentally itl whose medical condi- 
tion has become destabilized and are 
not capable of rational be- 
havior. The alcohol and 
substance abusers whose 
dependency destroys their 
ability'to control and order 
their lives. Those from 
households totally without 
income to purchase food 
and shelter and temporar- 
lly without an employable 
adult, The poorly housed 
who prefer temporary shel- 
ter:space, to their current 
overcrowded home condi- 
tions. Travelers without 
funds moving through the 
city. People whosé jobs 
have been terminated and 
who have exhausted their 
unemployment compensa- 
tion, financlal reserves and 
finally their credit. Street 
people who, for reasons of 
their own and some of the 
above, choose the streets as 
a personal lifestyle. 

These differences ‘are 
significant, They point out 
that just as there is no one 
cause for homelessness, 
there will not be. one solu- 
tion, Providing effective 
shelter is a very complex - 
problem that cannot be 
solved by simply creating 
beds. Additional factors 
must be considered. 

} Social problems caus- 
ing homelessness are,-for 
the most part, beyond the capability of 
city governments to resolve. As a soci- 
ely we are ineffective at preventing, 


curing or even controlling chemical de- - 


pendency. Adequate income mainte- 
nance for those unable to work or find 
work is a federal and state responsibil- 
ity. Treatment of the mentally itl is a 
state responsibility. Adequate, afford- 
able housing is a local responsibility, but 
the need is beyond the funding capabili- 
ty of city government alone. What be- 
comes quite obvious is that more than 
cities must be involved in resolving this 
social problém. A total community ef- 
fort is required. 

> The homeless will increase in 1 
hers. Not even the most optimistic f 


see any changeS in government policies 
and In community attitudes toward the 
provision of social services, or a rate of 
expansion of the economy that will ease 
the conditions that cause homelessness. 
Consequently, the homeless will grow in 
number and will continue to come to St. 
Louis, as they do to all major cities. 
These understandings are generally 
agreed upon in the professional commu- 
nity and were the background for the 
report to Mayor Schoemehi by the May- 
or’s Task Force for the Homeless. They 
resulted in two basic objectives: (1) that 
“the search by the homeless for safe 


shelter be managed more effectively 
with no loss of dignity to the homeless; 


(2) that services be available to break — 


the cycle of homelessness. 

Mayor Schoemehl accepted the Task 
Force report in its entirety and has im- 
plemented the specific proposals 
through the city’s Department of Hu- 
man Resources and existing agencies. 
‘As a result, St. Louis now has a Home- 
less Services Network. It is a public/pri- 
vate system of care that is built into the 
infrastructure of the city. It has already 
increased and Improved services to the 
homeless. 

This is not to say that more need not 
be done. Plans for expanding services 
are currently being implemented. In ad- 
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dition, work is progressing on the fol- 
lowing related problems: 

(1) Development of additional low: 
ineome rental units by both the private 
and public sectors. : 

(2) Addressing the inadequate lever 
of state support for the mentally ill 
homeless (estimated at 20 percent of 
the homeless population). 

(3) Addressing the inadequate levels 
of state financial assistance to families 
with dependent children. (Gov. Ashcroft 
denied $300,000 of federal funds to 
homeless women and children by elimi- 
nating $300,000 for the homeless from 
the current state budget.) 

Despite progress, there 
remain problems interfer- 
- ing with the development of 
services for the homeless, 
Most distressing is the 
growing number of people, 
not always those without 
shelter, who are calling on 
the Homeless Network for 
services. Their problems 
result from inadequate in- 
come, marginal employ- 
ment and a lack of avail- 
able low-income housing. In 
desperation they look to 
shelter space as a means of 
solving their problems. ° 

‘There continues to be se- 
rious misunderstanding of* 
the problem of the home- 
Jess. It Is believed by some 
that one large, city-run 
shelter for all the homeless 
is the solution. This ap- 
proach, often referred to as 
the warehouse approach, 
has been rejected by the 
mayor, and rightly so. *, 

It is unworkable for sev- 
eral reasons. It would not 
be good for the mentally il, 
substance abusers and fam- 
ilies with small children to 
be gathered in one facility. 
Nor would It be good for 
neighborhood. Even small 
homeless shelters constant- 
ly struggle to retain positive 
relationships with their neighborhoods. 
It is questionable whether one neighbor- 
hood could be found that would accept a 
large shelter for all the homeless. 

There now exists in St. Louis a coordi-. 
nated system for those looking for shel- 
ter. It locates beds, It provides transpor- 
tation, it provides places to stay during 
the day, it provides counseling and 
training and it has found jobs and per- 
manent homes. More needs to be done, 
but it will only get done through cooper- 
ative community effort. 


George Eberle Jr. is executive direc- 
tor of Grace Hill Settlement House and 
was chairman of the Mayor's Task 
Force for the Homeless. 
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Help. Hope For The Homeless 


In announcing plans to set up a center 
for the homeless, Mayor Vincent C. Schoe- 
‘hehl has no doubt warmed the hearts of a 
few more families who need temporary 


‘Shelter and has headed off what was cer-- 


tain to become a major fight with. the 
‘Board of Aldermen over the issue of home- 
lessness, 

“ The mayor has announced that he would 
‘spend more than $1 million for a Homeless 
‘Transition Center in a remodeled drug 
Store at Hodiamont Avenue and Martin Lu- 
ther King Drive. The center would include 
50:two-bedroom units for homeless fam- 
illes and would provide social services for 
.others. The funds for the Project come 
{fom quick repayment of a $15 million 
Joan by the developers of Union Station. 
The mayor hopes to use $10 million of the 
Tepayment for local development projects 
and $5.5 million for new or renovated 
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housing 1n various neighborhoods. 

The mayor's plans for a center for the 
homeless come in response to a bill the 
board approved last month. Some mem- 
bers of the Mayor's Task Force for the 
Homeless had claimed that the wording of 
the bill was vague and didn’t require the 
city to set up the center. They also argued 
that it would be counterproductive to 
house diverse groups in a single buiiding. 
Supporters of the bill were: prepared to 
challenge that interpretation, but the may- 
or’s action may have resolved the issue. 

The center also should satisfy the clty’s 
obligation to the homeless under a court 
order that resulted from a class action suit 
requiring the city to provide 200 beds for 
the homeless by Oct. 1. 

The Union Station project has turned 
into an economic boost to the area and a 
boon for those the city is obligated to help. 
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Of 75 Evicted, 
Many Need Homes 


By Charlene Prost 

Of the Post-Dispatch Stat 

. About a dozen people among about 
75 who were evicted from the Edison 
. Hotel on Friday afternoon have found 
a temporary home through the New 
Life Evangelistic Center, the Rev. 
Larry Rice sald Sunday. 

But Rice said the former hotel rest- 
dents were in need of.a permanent 
solution to their problems, And he 
said he was particularly concerned 
about a 93-year-old woman, who Is Ill, 
and her son, They were among those 
abruptly forced to move out of the 
hotel Friday after the city closed it 
because of code violations, 

“We found a family last night that 
they are staying with,” Rice sald Sun- 
day, “but I'm trying everything. to 
find them a place to live.” He sald 
that the woman and her son were 
looking for a place to rent for about 
$150 a month. 

Rice, who heads the evangelistic 
center, said the dozen or so people 
who had gone there had been “per- 
manent or semipermanent residents” 
at the hotel, which is at 107 North 
18th Street. s 

He said that-they had been renting 
$9-a-day rooms weekly or monthly. 
He estimated that as many as 45 of 
the 75 people at the hotel Friday 
were in that category. The others, he 
said, were transients who stayed 
there “whenever they had $9 in their 
pockets.” 


Some of the people who had been 
at the hotel Friday, Rice.said, had 
“geattered all over town.” ; 

“They are sleeping at night In 
parks and in vacant buildings, and 
some are climbing In the windows at 
the Edison and sleeping there at 


ght.” 
ance Plenkard, 47, and Corliss 
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Davis, 41, were among the women 
who spent the weekend at the cen- 
ter’s shelter in East St. Louls. 

Pienkard said Sunday that she had 
lived at the Edison off and on sinve 
she was 10 years old. She said thit 
she most recently had worked as a 
secretary and bookkeeper for the }.1. 
Louls Police Department but lost that 
job several months ago. About 10 
days ago, she sald, she had a heart 
attack, She said she’s living on $336 9 
month from Social Security and $90 
worth of food stamps a month. 

Pienkard said she has relatives in 
St. Louis, but they are unable to tak 
care of her. 

Despite her problems, Pienkar-. 
considered herself lucky in on 


Tespect. ss 

“I found a kitchenette apartment. 
in the West End, for $70 a month,” 
she said Sunday. “But I know there 
are a lot of other people from the 
hotel who don't have anywhere to 


Davis was still searching for a 
place to live on Sunday. She said she 
had some money from a previous out- 
of-town job but cannot afford to 
spend more than $200 a month for 
place to stay. Davis sald her, doctor 
had told her she needed rest, $0 she's 
been unemployed since returning to 
St. Louis about a year ago and moving 
into the Edison, 

“I am concerned. aboutfinding a 
place,” she sald, “but I guess it 
doesn’t do any good to worry.” 

The turn-of-the-century hotel Is 
owned by William Gluck. It is being 
sold to The Forsythe Group, said Deb- 


‘orah Patterson, executive director of 


development for Mayor Vincent C. 
Schoemeh! Jr. She sal’ she property 
would be redeveloped along with oth- 
er projects Forsythe Is doing’in the 
area. 
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St. Louis Tops Survey 
In Increase Of Homeless 


By Robert L. Koenig 

and Karen Koman 

OF the Post-Dispatch Staft 
WASHINGTON — The number of 

Romeless people in St. Louis in- 

creased at e greater rate in the last 

Year than in any of 21 cities surveyed 

fbr a study by an advocacy group for: 
e homeless. 


The survey by the’ National Coali- 
tion for the Homeless estimates that 
“the number of homeless people in St. 
“Quis doubled — to between 10,000 
and 15,000 people — since last 
summer. 

In contrast, the report finds the av- 
erage rate of increase in the 21 citles 
Surveyed was about 25 percent. It 
contends that “more men, women 
‘and children are homeless that at any 
time since the Great Depression.” 

St. Louis city officials and opera- 
tors of local shelters generally agree 
that a serious problem exists in find- 
ing affordable housing for the poor. 
But they disputed the number of 
homeless cited in the study and said 
the city did not have a chronic street 
Poputation of up to 15,000 people. 

The study, called “National Ne- 
glect-National Shame: America’s 
Homeless,” includes displaced wom- 
en and children in the estimates of 
the number of homeless. Maria Sos- 
carinis, director of the coalition’s of- 
fice in Washington, said the increase 
dn St. Louis appeared to be “primarily 
‘dn women with children.” 

‘The study was based on interviews 
with the operators of shelters for the 
homeless and other officials in 21 cit- 
Jes, Soscarinis sald. She said most of 
the figures from St. Louis had come 
from Susan Murray, head of the Relo- 
‘cation Clearinghouse. 

“It's very hard to get an accurate, 
absolute estimate of the number, of 
homeless people,” Soscarinis said 
Monday. “We can get a much better 
idea of the increase in the number of 
homeless people who are seeking 
help. 

““And we round that St. Louls was 
‘much higher than the national rate,” 

Critics of the study say that It is 
unscientific and relies in some cases 
on estimates by shelter operators who 
depend on grants related to how 

many people use the shelter. 


“Any time you start talking about 
numbers in relationship to the home- 
Jess, you've gol a problem,” said Har- 
vey Vieth, chairman of a federal task 
‘force on the homeless. % 

The report says that the number of 
shelter beds in St. Louis has been cut 
because of a lack of money, and “a 
significant number of homeless per- 
Sons ‘are expected to be turned 
away.” 

It says that @ scarcity in affordable 
housing and cutbacks in government- 
subsidized housing are among the 
-main reasons for the growing number 
of homeless. In addition, the report 
contends that some welfare recipi- 
ents in Missouri have trouble afford- 
ing adequate housing on limited 
benefits. 

Other than St. Louls, tne cities re- 
porting the highest rate of increase in 
homeless were Charleston, W.Va. 
‘with a 50 percent increase, and Dal- 
Jas, with a 40 percent increase. 

The cities in the survey that report- 
ed 8 greater number of homeless 
people than St. Louls were New York 
City, with 60,000 to 80,000 homeless, 
and Los Angeles, with 33,000 to 50,000 
homeless. Washington was estimated 
to have the same number es St. Louis, 
and Dallas was estimated to have 
14,000 homeless, 

But other cities reported far fewer 
homeless people than St. Louis. Those 
cities include Boston with 5,000 to 
8,000 homeless; Miamt With 9,000; 
Milwaukee with 5,000; Seattle with 
3,000; New Orieang with 2,000; and 
Denver with 3,000. 

While thelr reactions to the survey 
differed, local offictals said that help- 
ing the poor find jobs so they could 
remain in housing alsa was @ prob- 
lem, They sald the numbers cited in 
the study were accurate only if they 
included people who lived in substan- 
dard housing and were occasionally 
forced Into the street. 

Lt: Col. Edgar Overstake, a divi- 
slonal commander In the Salvation 
Army, said his staff had seen a sharp, 
Increase in the aumber of people 
looking for shelter. The Saivation 
Army is the ouse for the 
city’s network for the homeless and 
makes referrals to the shelters here. 

The Rev. Larry Rice, director of 
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the New Life Evangelistic Center and 
spokesman for the area's homeless, 
said the size of the increase reported 
In the study was consistent with his 
experience. 

Rose Terranova, the city’s director 
of human services, sald the number 
of homeless here could well be 10,000 
to 15,000 or higher if that Included 
those who were inadequately housed. 

She described the “average” home- 
less person as a black single mother 
with two to three children under the 
age of 5. Terranova safd she found it 
difficult to belleve the study's conclu- 
sion that St. Louis had more homeless 
than bigger cities such as Boston or 
Washington or Miami. 

A spokesman for Mayor Vincent C. 
Schoemeht Jr. sald the mayor had yet 
to read the study and had no 
comment, 

In recent montns, Schoemehl's ad- 
ministration has taken some steps to 
address the problem of the homeless,’ 
The city has found permanent hous- 
ing for an estimated 300 people, and 
90 new emergency beds have been 
added at different shelters. . 

Schoemehl announced earlier thi 
month that the clty would be spend- 
ing $1.3 million to remodel the old 
Katz drugstore on the North Side to 
Serve as a “transition center” to pro- 
vide temporary housing for 50 fam- 
ilies. An additional $5 million’ has 
been pledged by the city for local 
housing development. 

In the city’s Board of Aldermen, a 
“homésteading” bill Introduced re- 


. cently calls for the city to spend $3 


million to rehabilitate deteriorating 
houses or bulld new ones for low- 
income families. 
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Task force has plan, money to help homeless in KC 


By Jeff Taylor 
Of the Mevepolian Stat 


‘Their sights set on helping the 
homeless, the Heart of America 
United Way and the Greater Kan- 
sas City Community Foundation 
on Wednesday announced a seven- 

int plan to inject more than 
$500,000 into social service agen- 
Cies to enhance programs. 

two organizations teamed 
up to form a task force that exam- 
ined homelessness for several 
fmonths, said Bill Hall, chairman of 
the United Way board and presi- 
dent of the Hall Family Founda- 
tions, ° 

‘The cxnmination pointed up a 
skey problem, he «ait Social er 
vice agencies in the city are provid- 
ing’ adcquate temporary: shelter, 
‘but they are overmatched by the 
aumber of homeless families who 


need help finding: permanent 
homes. 

Social service agencies estimate 

that 5,000 people are homeless 
every day in the Kansas City area, 
said Mark Shapiro, a consultant to 
the task force. Many are families 
who can find temporary shelter but 
have no permanent piace 10 live, 
he said. 
John Chiurchill, director of so- 
cial services for the Salvation 
Ammy’s Kansas and Western Mis- 
souri division, said that the task 
force's efforts were helping the 
‘community to focus on an age-old 
problem. He cautioned that he was 
‘not familiar with all of the details 
‘of the seven-point proposal but 
that it sounded as if it would be 
effective. 

“We have a need in the commu- 
nity that needs to be addressed,” 


ne said, “and I think this is a good, * 
honest attempt.” 

Mr. Hall, in announcing the 
plan, said the task force members 
thought that the seven-point pro- 
posal would allow social service 
agencies to focus on preventing 
homelessness, instead of offering 
only emergency help after people 
find themseives without a place 10 
ive, 

‘The seven-point proposal deals 
with the following concems:' 

iding financial aid to shcliers, 

* finding long-term housing through 
landlords with vacant apartments 
‘or homeowners with unused space; 
expanding shelters for families: 


GLesting a computerized service to 
Dp. track of low-cost housing: 
providing medical screening for 
shelter occupants, offering exer- 
gency financial help to prevent 
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bomelessness; and helping social 
workers solve problems that stem 
from homelessness, such as unem- 
ployment and poor bealth care, 

The United Way and Greater 
Kansas City Community Founda- 
tion have reeled ir nearly all of the 
initial financing needed to pay for 
the expanded programs, nearly 
$700,000, Mr. Half said’ but he 
expects ‘additional contributions. 
The venture is expected eventually 
to raise more than $750,000, Nir. 
Hall said, 


‘The United Way Venture Grant 
Fund and the Jacub aad Ella Loose 
Foundation exch contributed 
$200,000, Mr. Rall said. 


‘Other Yocal foundations have 
Provided $200,000, he said. An 
additional $100,000 is assured 
already, Mr, Hall said, 
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The Best Hope For The Homeless 


. Critics may disagree with the meiod- 
Dlogy used in the latest new national study 
“on the homeless, but there is little room for 
argument about the need for a federal poli- 
ey to-addrets this growing social issue. The 
-ludy, done by the National Coalition for 
the Homeless, says the homeless problem 
As increasing at a faster rate in St. Louis 
‘han In 20 other major cities. The study 
estimates that at least 10,000 people are 
-svithout shelter. here, and it says the num- 
‘Ber has doubled since last summer. 

Some city officials ‘say this high figure 
Aistorts the credibility of the study's find- 
Angs. They say the 10,000 figure is accurate 
nly if it includes the temporarily home- 
Aéss — families who experience short peri- 
‘ods without shelter after being forced out 
‘of substandard housing. 

Lost in the debate over numbers is the 
fact that the problem isn’t likely to be 
‘Solved until the federal government steps 
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in and requires’ all states to offer a mini- 
mum level of services that address the un- 
derlying causes of homelessness. One good 


‘example of where that is happening is 


Massachusetts, whose homeless policy pro- 
vides emergency food, shelter and cloth- 
ing; mental health services and employ- 
ment assistance; permanent housing, and 
“other support services. 

St. Louis appears to be moving in a simi- 
jar direction. Mayor Schoemehl plans to 
spend $1.3 million for a transition center 
for a limited number of homeless families. 
That is a good first step, but a workable 
program must also include out-patient 
treatment for those suffering from mental 
lilness and drug abuse, as well as jobs for 
these capable of working. Emergency shel- 
ters are a stopgap measure; social services 
‘and employment offer the best hope of 
helping the homeless find their way back 
into the mainstream of society. 


Area Homeless, Friends Walk To Capital 


‘By Charlene Prost 
Of the Post-Dispatch Staff 

A group of homeless people and 
others will leave City Hall at 9 a.m. 
today to begin a seven-day walk to 
Jefferson City. 


The group plans to hold rallies 
along the way and distribute petitions 
and other material seeking help for 
the homeless. 


‘The group is being led by the Rev. 
Larry Rice, head of the New Life 
Evangelistic Center, a St. Louis-based 
organization that provides emergen- 
cy housing and other services for 
homeless people throughout the state. 


Rice said Sunday that he expected 
.About 50 homeless people to begin the 
walk today in St. Louis, He expects 
others from throughout the state to 
join them. : 

‘The petitions are being circulated 
8s part of a campaign by Christians 


United for Compassionate Govern- 
ment to encourage politicians and 
government officials to do what they 


can to help the homeless. The peti- 


tions call for more state-operated 
shelters for mentally ill people who. 
are homeless. They state: that chil- 
dren should not be taken from home- 
Jess parents and put into foster homes 
“without shelter for homeless parents 
also.” 


Rice sald the group would stay 
overnight in churches along its route 
to Jefferson City. At the same time, 
he said, “we will be trying to get cen: 
ters for the homeless established in 
churches and communities through- 
out the state.” 


Another purpose of the walk, he 
sald, is to begin a $1 million fund- 
raising campaign to help the 
homeless;. 
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The group also will distribute 
copies of a nine-page paper examin- 
ing what members call the state's 
“epidemic of homelessness.” 


The paper says that the problem is 
growing dramatically, and that the 


.State has about 50,000 homeless peo- 


ple — about 15,000 in St. Louis and 
12,000 to 14,000 in Kansas City. 


After leaving St. Louis this morn- 
ing, the group will hold its first rally 
at 7:30 p.m. at Grace World Outreach 
Center, 2695 Creve Coeur Mill Road 
in west St. Louis County. Group mem- 
bers will sleep overnight at a church 
at the center. On Tuesday, the group 
will walk through St. Charles and 
O'Fallon and on to Lake St. Louis, 
where they will spend the night. 

The group plans to be in Jefferson 


City on Sunday and hold a rally at 2 
P.m. just west-of the Capitol. 
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City Aims Grant At Housing Woes 


By Karen Koman. - 
and Charlene Prost 
Of the Post-Dispatch Staff 

The Community Development 
Agency Js proposing to spend about 
half of the $21.5 million it expects to 
get In federal block grant money next 
year on what offictals say are housing 
Programs urgently needed here, 

The money would go to develop 

new rental housing, especially for 
low: and moderate-income families, 
stabjlize nelghbothoods and increase 
home ownership, 
* But Some aldermen have ques- 
tloned the appropriations that the 
Proposal seeks for other agencies that 
do work related to development. Con- 
cerns were raised at a special meet- 
ing of the aldermanic Housing Com- 
mittee, which reviewed the grant 
application proposal. 

Alderman Timothy Dee, D-17th 
Ward, said Thursday that aldermen 
had questioned appropriations to 
agencies such as the Land Clearance 
for Redevelopment Authority, the 
Land Reutilization Authority and the 
Planned Industrial Expansion 
Authority. 

He sald the aldermen also were. 
concerned about how the housing 
Programs — including one providing 
loans for home improvements — 
were working, 


Each year, the city has funneled 
block grant money to these agencies, 
typically to pay for administering 
varlous development projects, But 
Dee-said that aldermen were con- 
cerned whether the:money was being 
‘spent for the designated purpose. He 
said the aldermen had requested doc- 
‘umentation on the appropriations.. 


Dee noted, for example, that the 
Fedevelopment authority had man- 
aged to haye $3 million in cash re- 
serves to help pay for The Arena, 
‘That agency Is buying it for $15 mil- 
lion from the Harry Ornest family. 

Barbara Gelsman, director of the 
city’s development agency, sald that 
the city expected to-recelve about 
$21.5 million next year from the fed- 
eral government, The need for more 
affordable housing In the city 
prompted the decision to Increase the 
appropriation to housing programs, 
shesaid, ~ 

Last year, about $8.6 million of 
block grant money went for projects 
related to housing. 

“Housing development and activity 
in general Is going to become more 
difficult once the tax bill takes ef- 
fect,” Geisman said, “and housing is 
one of the city’s primary needs.” She 
noted that under the new federal tax 
law, benefits for rental development 
will dry up. 


A recent national study found that 
the shortage of affordable housing in 
St. Louis was @ large contributing fac- 
tor to the number of homeless here. 
An estimated 10,000 to 15,000 people 
live on the city’s streets or are occa- 
sionally homeless. 


Geisman said the grants would help 
establish 600 additional rental units 
in the city and 350 homes for sale, 
both new and renovated. The money 
-also would be used for other pro- 
grams, such as loans to homeowners. 


She said the agency belleved that 
development activity would shift 
toward units for sale. Therefore, 
more emphasis {s being placed on the 
“for-sale incentives” program, she 
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said, 


After reviewing advice from the al- 
dermen and holding g public hearing, 
Geisman will submit a final version 
of the block-grant budget to the 
Board of Aldermen. The budget must 
be finished and forwarded fo the U.S, 
Housing and Urban Development 
Agency by Dec. 1, 


The tentative allocations, in addi- 
tion to honsing, are: capita) improve- 
ments, $5 million; planning and ad- 
ministration, $2.7 million; social 
services, $1,4 million; economic de- 
velopment, $904,500; neighborhood 
services, $772,800; and historic pres- 
ervation, $158,000. 


The city has received dwindling 
amounts of block grant money each 
year since 1979, when the city got a 
record $36.8 million, Last year, the 
city received about $21 million. 
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Homeless fill shelters 
to capacity — and beyond 


By Katherine Foran 
Of the Motropoltpn Statt 

Even the citywide emergency hot lin 

held out no hope for three homeless families 
who were looking for a place to stay Mon- 
day when temperatures plummeted into the 
tow teens, 
t that the hot-line-operator 
f there was no room for 
them in any of the’ metropolitan area's 10 
homeless shelters, two men apparently froze. 
to death — one in a portable toilet near 
13th Street and Broadway, the other in a 
construction trailer pear 12th Street and 
Michigan Avenue, 

‘These jncidents herald the grim winter 
ahead for many of the city’s poor residents, 
a0cval service agency workers say. 
le pattern is becoming all too familiar, 
wiuwer ufter winter, Worse yet, agencies say, 
the perennial crisis: underlines a growing 
year-round shortage of emergency shelter 
for tomeless people. : 

In the first 10 months of this the 
area's roughly 350 shelter beds often have 
tallen short of the needs of the.more than 
6,000 people reported to the hot line as 
‘being without housing. 

“A1'seems like every year around this time 
{ have the same feeling that the number of 
tw aeless we're seeing is increasing,” said 
un Rev, Stuart Whitney, executive director 


of the ReStart Shelter, “And every year, it 


always seems to come true.” >. ° 
Though seldom publicized,” the shelter 
bed shortage persists through warmer 
Seater, Tie lifethreatening cold of winter 
imply puts a greater burden on an alread: 
avertaxed system, he said, oe 
lore young, single people, prompted to 
Move to the city by dead-end rural and 
small town economies, are swelling the 
ranks of the homeless, as are families, 
particularly single women with children, 
‘Those trends seem to be gaining momen: 
tum, despite the reported upsurge in the 
‘Aation’s economy, Kansas City workers 
with the homeless agree, 
City Union Mission Men’s Shelter for the 
homeless, for instance, had been experienc- 


ing heavier usage this fall than in other 
years, 


“Last night (Monday), with the cold tem- 
peratures, we peaked out at 115 (men),” 
said the Rev. Maurice Vandenberg, execu- 
tive director of the City Union Mission. 
“We went beyond the available dorm space , 
by 20 men, stretching capacity with pads 
and mattresses stacked on the day room 


“The problem is growing year by year and 
will continue to grow” as the supply of 
affordable housing for the poor dwindles, as 


public sector benefits stay static or 
decline and as more workers lose 
jobs or are displaced into a lower 
pay scale, he said. - 

The City Union Mission’s family 
shelter and-the ReStart Shelter also 
were filled to capacity Monday. 

But that is ing the 
shelter workers say. é 

“We've been seeing a lot more 
. People who've told us that they're 
simply parking their car under a 
street light and sleeping there,” said 
Karen Streeter, administrator of 
Pilgrim House, the City Union Mis- 
sion’s family shelter, with capacity 
for up to 45 couples or families. 

The Salvation Army Emergency 
Lodge on Monday also exceeded its 
regular capacity of 42 family units. 

“But that is typical and continual, 
as we're facing owe Suenly 
‘such a shortage of housing that poor 
people can afford,” said Lt, Col. 
Clarence Harvey, Salvation Anny 
divisional commander. The agen- 
cy’s emergency lodge has run at 
capacity for the last 18 months; the 
longer-term treatment program that 
houses 160 has been at capacity for 
a year, he said. 

For the first time, social service 
agencies can begin to document the 
extent of need. 

Ten months ago, the City Union 
Mission set up the homeless hot line 
in cooperation with eight Kansas 
City shelters, a shelter in Libeny. 
and another in Kansas City, Kan. 

The statistics have been as uis- 
turbing as they are revealing, Ms. 
Streeter said. 

For instance: 

® From January through Octo- 
ber, the hot line received 3,713 calls 
for emergency housing aid; 3,111 of 
those were from different people. 
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off guard.” 


“three fa 


@ Of all. the calls, 1,417 were 
made in the last three months alone. 
‘The other 2,296 came from January 
through July. 

@ All the calls represent 6,395 
individuals without a home: 3,806 
people in the first seven months of 
the year and 2,589 people in the last 

Fee, 


@ Homeless families accounted 


for many of the calls: 633 in the last 
sbree months alone; 937 during the 
preceding seven months. 

@ The ap aeartl an nel 
sought help throu; ie hot line 
gaia the last 27 weeks had 1.854 
homeless children with them, 


“For the first 10 months of this 
year, there was’ a need ‘for 1,570 
family rooms,” Ms. Streeter said, 
“All we (the 10 shelters) had avail- 
able were 665, 

“U's good that we have commit- 
tees and groups fighting for furure 
affordable housing. 1 agree we have 
to have that. But we have 4 present 
crisis, right here at home that has 
got to be addressed. I think that’s 
what the statistics are showing us." 

Police have not yet pieced togeth- 
er the particulars ofthe cases of wo 
men who were found dead Tuesday 
morning, apparently from exposure, 
‘But all indications arc that cach was 

seeking shelter from the cold, Sgt. 
James Keane said, * 

Such deaths occur cach year, 
“especially early in the season, when 
the cold is unexpected,” he said. 
‘Homeless people often aren't as 
informed. ... They can’t turn on 
the radio for a weather report. They 
may have been thinking it was just 
going to be another 50-degree night. 
‘The sudden cold caught them totally 


‘Titis winter, the City Union 
Mission family shelter plans to put 
its emergency crisis plan into effect 
at all times, Ms. Streeter said. Three 
other shelters also will do that, 
stretching their capacity by using 
mats,’ cots and borrowing mat- 
tresses, a 

But even at that, hot line statistics 
suggest that more people may be 
tumed away this winter just as the 
ies were Moriday, the 
coldest night of the season so far. 

‘When people are jurned down 
shelter, Mr. Vandenberg said, 
doesn't mean they spend the night 
‘on the street.” ‘ 

“They'll go back to the bus depot 
or sit in their cars, trying to find a 
place to stay warm,” hesaid. 

“It’s not a solution; they crawl in 
someplace and just try to survive.” 


19. 


FORREST ROSE 


The sun was still an hour below the 
horizon when Dan Rees, barefoot 
and coatless, gave up. Or perhaps 
the pevement+was a little bit 
warmer than’ the frost-covered 
grass. In any case, Recs lay down on 
the Interstate 70 access road and 
waited until he was struck by a pass- 
ing car. 


Rees, 28, was just a drifter, one of 
those cbsoxious and odiferous re- 
minders of how the richest country 
in the world deals with its outcasts. 

He'd come to Fulton by thumb a 
féw days earlier and lost no time in 
making himself an undesirable pre- 
sence. He spent one night in jail and 
within days had used up his allotted 
time in the local shelters for the 
homeless, 

Efforts to have him placed at Mid- 
Missouri Mental Health Center or 
Fulton State Hospital were fruitless, 
since the procedure for committing 
aeueone to those facilities is com- 
plex. 


Authorities bought Rees a bus 
ticket to Kansas City, a standard 
method of getting rid of such prob- 
lems, but he did not use it. On Dec. 
28, when he became offensive at 
Gasper’s Truck Plaza, Curtis Quick 
— the only deputy on duty — took 

-him in the squad car and dropped 
him off at the Boone County line on 
1-70. It was barely after 6 a.m., the 
temperature was in the teens and 
there wasn’t an open establishment 
for miles. 

Callaway sheriff Harry Lee stood 
by Quick, “Under the circum- 
stances,” Lee said, “it was the best 
decision.” He added: “It’s unfortu- 
nate.” 

Damn me for a liberal, if you will, 
but I call that more than unfortu- 
nate; it’s unacceptable. 

To begin with, Callaway’s practice 
of dumping its dilemmas at the 
Boone County line is unprofessional 
in the extreme. 


Callaway deputy’s decision 
was death sentence for drifter 


COLUMBIA DAILY TRIBUNE, 1/5/87 


More to the point, shoving a man 
out in the cold, in the middle of no- 
where, without even giving him 
shoes or a coat, is unconscionable. A 
lot of people who simply shrugged 
their shoulders about Rees’ death 
and asked, “What else was there to 
do?” vould never dream of doing 
the same thing to their pet. 

It's too easy to put the onus on the 
federal government, which has 
slashed funding to institutions for 
people such as Rees, who need medi- 
cation and care. But when pcoole 
voted for Ronald Reagan and his 
“new federalism,” ‘they accepted 
the reponsibility of dealing with 
things that had previously been the 
bailiwick of the federal govern- 
ment. 

Callaway fell down badly on this 
one, but no one here seems willing to 
say as much. “The bottom line is 
that if he was alive, we wouldn’t be 
talking about this,” scid one Boone 
County official. 

Correction: The bottom line is that 
he is dead. 

Another liberal, Clarence Darrow, 
ar idea 
he might 


as well be dead. 

“Perhaps there is truth in 
pant idea,” Darrow wr 
doubt it could be.said with some de- 
gree of reascn chout ninc-tenths of 
the people of the world. 

“It would be very Cangerous to de- 
clare that a man could be executed 
because he was of no value to the 
world. If a trial of this sort should be 
fairly decided, most of the clacs who 
advecate sich ideas would be found 
wanting, and therefore guilty. 

“The justification tor living is that 
you are alive. If one cannot justify 
life in this way, then it can not be jus- _ 
tified.” 
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Drifter’s death brings policy changes 


‘The Associated Press 

FULTON, Mo. — Callaway 
County Sheriff Harry . Lee «said 
Wednesday that he was working on 
new ways to handle the homeless 
since the death of a barefoot drifter 
who was hit by a car after a sheriff's 
deputy left him at the side of the: 

Lee said-he met Wednesday with 
a representative from the St. Francis 
House of Hospitality, a shelter 
house in Columbia. The shelter con- 
tacted Lee after learning about the 
Dec, 28 death of Dan Rees. Lee also 
said a few ministers had offered to 
teansport’ homeless individuals to 
the shelter. . 3 

A Callaway County sheriff's dep- 
uty drove Rees, 28, to the Callaway- 
Boone county line about 6 a.m., Lee 
said. It was foggy, and the tempeni- 
ture was 18 degrees. 5 

“He had no coat or ‘shoes. He 
gave him (Rees) a woolen blanket 
and pointed out: the direction to 
Columbia,” Lee said. “Within in 
hour and a half, we found out te 
apparently laid down in the roai- 
way, and a car came up in the roid 
and struck him.” 

Rees had hitchhiked to Fultn 
earlier in December from his native 


“T was just hoping that 
he could get some help. 
T was hoping that he 
could get to Columbia 
and get to a sheltér.” 
Callaway County sheriff's deputy 


Cadillac, Mich. 
“He would go.to the state mental 
hospital, and they would regulate 


wasn’t on his medication, he was 
really rude and sometimes violent. 
He was really pushy, and he de- 
manded things.” . 
Lee said Callaway County depu- 
ties briefly held Rees, who was in- 
toxicated, on Dec, 19. About a week 
later, Rees flagged down a Missouri 
Highway Patrol trooper along Inter- 
state 70 near Kingdom City. The 
trooper took Rees to a drug and 
alcohol treatment center in Fulton. 
Counselors there tried to have 
him transferred to Fulton State 


* Hospital and Mid-Missouri Mental 


Heaith Center. Officials at Fulton 
State said’ they had no room and 
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Mid-Missouri officials said they 
didn’t take patients from Fulton. 
only time you can get 
admission to a state hospital facility 
is when someone poses an immi- 
nent danger to himself or others,” 
said Vicki Buss, director of the 
alcohol treatment center. “He hap- 
Pened to fall through the cracks. 
re is no place for the homeless 
and no place for the homeless with 
mental proble~s.” 

On Dec. 28, Rees became angry 
and disorderly at a Kingdom City 
truck stop. The Callaway County 
sheriff's deputy picked him up at 
the truck stop and let him off near 
the county line, about six miles 
from Columbia, Lee said. 

“I was just hoping that he could 
get some help,” the deputy said, “I 
was hoping that he could get to 
Columbia and get to a shelter.” 

Lee said the deputy did not take 
Rees to Columbia because that 
would have left no deputy patrolling 
Callaway County. 

“Under the circumstances it was 
the best decision,” Lee said. “That's 
the normal policy of any sheriff or 
Police department. We all do that at 
times.” 
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Si 


oe 


In « small room at the Pilgrim House shelter, 
care of her sons James, 10 months, and Hers! 


Children’s nee 


Jn one breath, Victoria Neal 
says the emergency shelter where 
sbe and her mother bave been 
staying since early Noverober is a 
Detter home than both have 
known in along time, 

“Things are building to some- 
thing better here for my mother 
and me,” she says. 

‘Then the 9-year-old looks shyly 
down at the table and bugs closer 
to her chest a cigar box full of 
childhood treasures. In the next 
breath, she says living in the shel- 
ter is “like I'm in a cage... being 
‘rapped, just like an animal. 

Victoria is among the 
‘uncounted children whose home is 
‘one of the city’s emergency shel- 
ters for the homeless. Many de- 
pend on parents who admit they 
often have no better idea than 
their children of what the future 
holds. And they are part of 
‘growing national trend that public 
and private social-service systems 
acknowledge they are ill-prepared 


ruggle of. homeless families 


City Union Mission's family shel 


tohandle. 

“Not only does the old stereo- 
type of the broken-down male 
wino no longer apply, but increas- 
ingly, the stereotypical homeless 
person in America is a small 
child,” said Maria Foscarinis, 


f 


Ss 


Children and adults stretch out a bit after dinner at Pilgrim House, the 


‘There is more homelessness in 
‘the United States today than since 
‘the Depression, and children are 
the fastest-growing segment of that 
population, Foscarinis said. 
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Norma Duncan takes at right, Duncan Is divorced and hopes to start a job training program 
shell, 2, playing peekaboo, soon. About 40 percent of America's homeless are families. 


ds hard to meet in shelters 


The coalition estimates that as 
many as 3 million people are with- 
out homes in the United States. 
Up to 40 percent of those are in 
families. 

‘If you conservatively estimate 
that $0 percent of the homeless 
families are, children, then you' 
talking about thousands of chil- 
drea out there without a home to 
call their own,” Foscarinis said, 

Agencies that traditionally have 
served the homeless acknowledge 
that they often lack the expertise, 
Programs and facilities 10 deal 
with the complex problems and 
specific needs of children, Child 
advocacy groups nationally are be- 
ginning to address this special 
Population, 

But agency officials say that ac- 
curate numbers are hard to come 
by, in part because they have been 
100 busy irying to meet the needs 
of this group to keep careful statis- 
tics, 


‘The Kansas City Health Depant- 
ment, for instance, reported that 
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A-guenbination of elreumnstances forced Jlaumy Hay 
‘and bis folly oot of uhelr home. Hayes reat with 
‘Gikdrrerdomile, 1, and Timothy, 3, a Piigsim House cane while recovering. 


Ceti trom Pagel 
‘tél 600 children speat time is 
‘teres in. 1983. The department 


‘lid sid that women and childrea poof 


trade uprabost 30 percent of he 
SG akcier popslatvon a year 
agencies serving the homeless. 
cde the ies pany unr 
epesetbe eet 0 
Patsy ke 
wfeaTeek period ast yea, they 
vous te: Hone forthe 
gmc ecorded 1,884 children 
sbooe fein tat elled OF 133 


thaa 17, Sxy.awo were preteens, 
The Deparment wrve 
‘lg shoved that the city’s domestic 
pblenadibeters housed 1,170 el 
lag. year, Some argue What 
‘any of bee Callies an should 
bbe Copfidered homeless because 
thdy Gre fleeing homes and sources 


faut they probably would ne. 
‘eres 


Nomeef the statistics account for 
Me "hidden bomelens.* fares ive 
inh = mabe quien eo. 

‘pavih relatives and fiends 
Uupit tepurcer and. patience run 


‘The children are helpless 


grim. House, the City 
Uplerseions fay aber 
“Baempiduag is completely out of 


Seepage: 
‘Tosduchy ones are those, tke 
vgcarticu shone parents have 
teen eecped into trapalonal ve 
Ing ummm, where longer say0 
ast aypport sevens hep nabaze 
iim oft provide a8 iportast 
an provide ac important 
Kgibsard eerie aan 
erent bores aries 
wf tipped nw ele. And socal 
art eoncened at 


‘may sho up in long-term behavior- 
al problems or delayed social and 


acade 

Home’ involves far more than 
he butiding, the roof over your 
head It galates to family and all the 
intagesefonected with that, the Bet- 
wou: ofaives, french a neigh 
‘athood:gnd schools” said Bro 
Louis Redemann, with the Holy 
Family Huse 


5 iowccurty and uncer 
Hay bewuae a of those qualncs 
of tdapand ome re ot ere or 
‘Tacagerents 


evelopment. 


themselves teeter 


Between hope and despair for their 

children. Many are all too familiar 

seth 3 of physical and 
wet 


up," said Kun Young, a 24-year-old 
mother of two. boys who bas 


fend, when they found permanent 
hhouung. Young and her children 
hhad roamed from shelter to shelter, 


they bad To move in haphazard 
cre coaches 0a 
pest for peranest "bu 

tying he maxim te exch 
teher 


“Lam tired of everything’ 


der he lf the boy fates 
about 10 months ago, she struggled 
tomakeitos her own. The 

1y, she says, has seriously 
Doth boya' already delayed develop- 
‘ment and her ability to help and 
control ther. 

‘The speech development of both 
toddlers, ages 2 and 3, has been 
delayed. Both are hyperactive and 
‘overly aggressive toward each other, 
‘Young said 

“III could just get somewhere 
Jong enough to get them in school, 
(Bet them tested 40 they could get the 
Felp they need,” she said two weeks 

“Lam tired of everything. Tired 
Of the boys getting upset: tired of me 
fetting upset. I dont know where it 
fede 


abil 
ected 


aad. 
iMnesses that we vee in the general 
Population, but they are pemusient 
Sad recurrent among te homeless 
children in sheitera" 

"Ali works with ihe Health Care 
for the Homeless mobile eam, ros 
by the Swope Parkway Comprehe 
sive and Mental Health Center 

“We se upper and lower respira- 
tory infections. head lice — alt of 
Hneases that are secondary 10 stress 
and living in such close quarters” 

"Among the. more chrosically 
homeless. the children often lack 
immunizations against childhood 
seas such as measies aed chick- 


Selay bragine 
Sinie for folow-up cate becouse 
they are ost looking for sobs. be 


sa, 
“The phyweal environment of shel- 


While bis wife, Cheryl, packs the car to more to 
la another shelter. Hayes, reccatly hospitalized uses 


ters themselves can be foreboding 
‘and socially isolating 

“There i no, place to play, 20 
place for the chide to express 
Themscives creatively,” said Clar- 
cence Sherman, 2 socal worker with 
the mobile health eave eam. 


cep 
Siniwel, A treadbare sofa and too 
So ch prove te ety nee 
= 
“tthe Salvation Army Eneren- 
Lodge om Linwood Booed, 
‘hy are fee ply na weaned 
room domiated by blatagleve 
Son sc. Tae coves wally are 
Fic wi rea aca. 


‘Trouble in school follows 


The children often fall behind 
ecdemiealy, 

“Athough the shelters iit that 
parents evoll thet eileen. in 
Fchool, truancy is. commenpace, 
Neither the schoalt ner the shel 
hve the salt to police chiléres’s 
NSSo many of the ci 

man) en gel 10 
far beng, at hey Sevlop farm. 
fp, duablen” and Jacke Fred, 

stitat_ youth decor wth he 
Gity Union Mission 
schoo! dst tres to betp. 
allowies chléres to envll before 
ecords have Been tratafered fort 
‘ther schools, sid Colina Drake, 
erga at Garfield Elementary 
eho, where caren ftom Pict 
Howe and» battered womer’sshel- 
teranend, 

Ruri lke build 
“The weaker the founda 
er the gaps in the 
Brcuy soon you dort have such of 
S"howe.at all” he sud of the 
Ghldre's edsetional Beckgrourds 
Shastais sae 

ifthe sugents stay encod tong 
ough they an be tested, evaluat 
So abd pat sn programs to. help 
fate up. academit“defieacies, 
Bratestt 

“Spat fien they are in and out 
before we've even feceved thet 
fecords fom their oer school” 
hese 

Parents sometimes encourage 
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children to keep their homelessness 
a secret to avoid the social stigma 
and to avoid having to transfer the 
‘ehild. 

But the secrecy sometimes back- 
fires, say those who work with the 
children. The stress of homelessness 
often affects academic performance 
and behavior in class. 


“We were together’ 


At times, parents refuse to seek 
help from shelters or public benefits 
because they fear homelessness may 
be grounds for taking their children 
from them. 

One woman, who was staying at 
the Salvation Army Emergency 
Lodge, kept her three children, ages 
3, 4 and 9, in her car for more than a 
week rather than seek emergency 
shelter and risk losing them. 

“We were together,” she said. “I 
loved them, and I was taKing care of 
them the best I could. I just didn’t 
trust the system. I was afraid they 
would take my children away. 

Homelessness is one of the ulti- 
mate manifestations of poverty, 


said John Churchill, director of so- 
cial services for the Salvation Army 
in Kansas and western Missouri. 
And many of today’s homeless chil- 
dren are destined to end up tomor- 
row’s homeless adults unless there is 
effective intervention, 

“The child is unable to build 
upon the stability and roots of a 
home, and because of that, in many 
instances, we're going to see the 
same pattern repeating itself in the 
next generation,” he said. 

Any long-term solutions for the 
children “will have to go far deeper 
than emergency housing, or even 
transitional living programs.” 


Instead, say those who work with 
the homeless, the community 
should address the lack of afford- 
able day-care programs for single 
mothers who seek schooling or jobs, 
Policies that exclude children as 
tenants, and the critical shortage of 
low-income housing. 


22. ST. LOUIS POST-DISPATCH, 2/25/87 


Task Force Urges State 
To Do More For Homeless 


By Terry Ganoy 
Post-Dispatch Jefferson City Bureau Chief 

JEFFERSON CITY —, Missouri 
should do more for homeless people 
than simply appropriating more mon- 
ey to build shelters, according to 
members of a:task force working to 
solve the problem. 

State government, through its De- 
partment of Menta! Health and Divi- 
sion of Family Services, has the 
means to respond to many of the 
problems of destitute peopfe. But the 
task force members believe the state 
needs to make it easier for homeless 
people to get the aid they deserve. 

“There are Initlatives in other 
states to coordinate programs to 
serve the homeless,” said Lt. Gov. 
Harriett Woods, who is working with 
the task force. “We are finding that 
we are doing nothing.” 

The task force met Tuesday in 
‘Woods’ office to identify areas where 
the state could do a better job of re- 
‘sponding to the needs of “the poorest 
of the poor.” The task force intends to 
meet again with state agency officials 
to try to improve the state's method 
of delivering social services for 
homeless people. 


The task force said Tuesday that 
homeless -people could no longer be 
stereotyped as winos and rejects from 
mental hospitals. Many of them are 
women with small children and fam- 
illes forced off the farm. 

William F, Sledhoff, director of the 
state Division of Family Services, 
‘said the agency was trying to apply its 
rules uniformly across the state. For 
example, applicants for food stamps 
no longer are required to have a per- 
manent address, he sald. That has 
been a problem for some homeless 
people, officials said. 

Many task force members said 
caseworkers were overworked 
insensitive to the plight of those who 
came to them. ‘ 

The Rev, Stuart Whitney, chairman 
of the ad hoc committee on the home- 
Jess in Kansas City, sald that rather 
than trying to help, state welfare 
workers took the attitude that it was 
their job to “protect the state 
treasury.” 
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Food Program Urged For Homeless 


By Victor Volland 
Of the Post-Dispatch Statt 

‘A food stamp program for home- 
jess people has been recommended 
by Sara Barwinski, chairman of the 
Hunger Task Force of the Missouri 
Association for Social Welfare. 


‘A program with an ombudsman 
and a staff trained in the problems of 
the homeless would eliminate some 
of the barriers they face in getting 
food stamps, Barwinski sald. 


Barwinskl is @ social worker with 
the Lutheran Family and Children’s 
Services here. She will testify today 
in Washington before the House Se- 
lect Committee on Hunger. The sub- 
ject of the he is the barriers that 
homeless. people face in federal food 
Programs, 

A “new population” of homeless 
‘that has emerged as a result of cuts in 
government assistance has been con- 
sistently denied food stamps because 
of regulations requiring proof of resi- 
dency, Barwinski said. 


The Missouri Department of Social 
Services used to be able fo say that no 
person was dented food stamps for 
lack of a home address, Barwinski 
said. But there was no record of deni- 


als because homeless people could 
ot apply if they could not provide an 
address at the reception desk, she 
said. 


“Homeless people could not even 
get their foot in the door,” Barwinski 
said. 


She sald Missouri had reported 
only 177 food stamp applications rep- 
resenting 240 homeless people in Jan- 
wary. St. Louls had only 74 cases rep- 
resenting 93 people out of the 
estimated 10,000 homeless in this 
area. 


The Hunger Task Force estab- 
Ished a test case, she said, and the 
‘state changed Its policy In 1984 to 
allow the homeless to get food stamps 
at their local county office, thus elim- 
inating the need of a mailing address. 


But as recently as last week, a 
homeless applicant reportedly was 
told that he could not apply for food 
stamps until he had an address, Bar- 
winski said. - 


The homeless continue to face dif- 
ficulties in verifying that they are liv- 
ing in the county where they are ap- 


plying. When they give a shelter as 
their residence, caseworkers often 
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list them as residents of an institution 
and therefore do not need food 
stamps. 


However, the shelters do not guar- 
antee bed space and rarely provide 
adequate meals — usually a dough- 
nut in the morning and a sandwich at 
night, Barwinskl sald. , 


Another problem Is the “hidden 
homeless” —,the thousands of poten- 
tially homeless individuals and fam- 
{lles doubling and tripling aip in oth- 
ers’ homes, she sald. 


Barwinski said they were punished 
for living with others by not being 
treated as a separate household for 
food stamp application purposes, and 
they must wait until they are forced 
‘out onto the street or Into a shelter. 


Changing the definition of a house- 
hold would eliminate this problem, 
she sald. 


Another barrier to participation In 
Public assistance programs is the fear 
of homeless people that their chil- 
dren will be taken away from them if 
they apply for food stamps, Barwinski 
sald. Services are needed to ensure 
family stability during times of home- 
Jessness, she said. 
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The US House of: Represen- 
tatives has agreed to spend 
$725 million to aid the” 
nation’s homeless. Because 
most shelter programs focus 
attention on the number of 
available beds, rather than 
the kind of services that 
accompany them, some are 
asking if the traditional 
approach to handling the 
problem is adequate. 
“One of the things we’ve 
learned is that you can’t 
lump any group of homeless 
people together,” and deal 
with individual problems, 
says Thelma Hauser, a social 
worker who aids homeless 
veterans in Washington, D.C. 


‘OUVHNIDE HOW 


Shelters for Nicnricless om the aca but 
most longterm, individual meeds neglected 


By Timothy Aeppel 
Statf witer of The Chiistian Science Monitor 
Weshington 
There are more shelters open for 
the homeless .now in the United 
States than ever. And yet, if you go 
downtown. in almost any metropoli- 
tan area tonight, you will find men 
and women sleeping in parks and 
doorways; on flaps of cardboard, and 
‘under scraps of plastic. 
efforts to help the homeless 
have grown nationwide, so has rec- 
cognition that the problem is more 
complex than once assumed. 
Now, as Congress ponders spend- 
ing $725 million on the problem, 
some are asking whether traditional 


The House : authorized its aid pack- 
age late last week; it is now up to the 
Senate to act. Still in question is how 
Much should be spent, how it should 
be allocated, and whether the 

administration can be con- 
vinced to go along with the initiative. 

Most shelter programs focus at- 
tention on the number of beds made 


services that accompany them. As a 
result, say critics, many shelters are 


little more than human warehouses, 
with the homeless lined up in rows of 
bunks and turned out onto the 
streets as soon as the sun comes up. 

“One of the things we've learned 
is that you can’t lump any group of 
homeless people together,” and ex- 
pect to deal with individual prob- 
lems, says Thelma Hauser, a social 
worker who aids — veterans 
in the Washington are: 

Part of the problem i is the tend- 
ency to view homelessness as an 
emergency, especially during cold 
winter months. Experts say this en- 


least 350,000 and possibly as many 
as 3 million homeless in the US. The 
situation has grown more serious in 
recent years. Thousands’of mental 
patients have been released without 
adequate community care programs 
to move into, while the stock of low- 
cost housing and cheap hotels has 
dwindled. 

There are shelters catering to the 
needs of certain groups, such as fam- 
ilies and single women. And some 
have developed effective 
for identifying the problems of resi- 
dents and helping them become self: 
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sufficient. But homeless advocates 
say such programs are too small to 
make a dent in the numbers. 

“We've got to work toward long- 
term solutions,” says Mitch Snyder, 
the homeless activist who fasted 
three times to get the Reagan admin- 
istration to provide money for a shel- 
ter in downtown Washington. “The 
priority for any new [spending] has 
got to be to provide for comprehen- 
sive care.” 

The newly renovated Federal City 
Shelter in Washington offers this 
Kind of care, says Mr. Snyder. The 
shelter can house 600 people and 
provides medical, mental health, and 
dental services as well as the usual 
bed and meals. In addition, the fa- 
cility allows residents a high degree 
of personal freedom. 

The traditional view is that shel- 
ter is something that ought to come 
with strings attached, including a va- 
riety of rules. Shelter residents, for 
instance, are often required to stay 
sober, sit through church services, or 
at least take a shower. One analyst 
calls this the “redemptive approach” 
to dealing with the homeless. 

But at Federal City, very few 

Please see SHELTER next pege 
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tules apply. For example, residents who 
refuse to take a shower and be deloused 


they usually come around,” says Snyder. 

Not everyone, however, believes the 
homeless can or should be given this 
Much freedom inside shelters. “I’m not 
saying People shouldn’t have rights, but 
wi you're talking about helping, to get 
the homeless back into society, you've got 
to have some rules and structure,” says 
Martha Brown Hicks, president of the 
_ Row Development Corporation in 

Ms. Hicks’s group operates a 138-bed 
overnight shelter and funds a smaller fa- 
cility that aims to make individuals self- 
suppol 

Despite such divergent views over 


more money 
is needed. Legislation passed by the 
House last Thursday earmarks $725 mil- 
lion to be spent over two years for medi- 
cal and mental health care, the renova- 
tion of surplus buildings for use as 
shelters, the creation of community-based 
Pausing, and rent subsidies for homeless 


ar bill is an important first step,” 
says Rep. Leegrey Leland (D) of Texas. “It 
shows that the Congress is finally ready 
to show its commitment to helping the 
homeless.” 


House Speaker Jim Wright (D) of 
‘Texas called it the “second installment” 
in increased funding for the homeless. 
Congress last month approved, and the 
President signed, a $50 million transfer of 
funds to an emergency food and shelter 
program run by the Federal Emergency 
Management Agency. 

observers caution that 
budget problems will make it tough for 
Congress to appropriate the full $725 mil- 
lion. The housing and health programs 
authorized for fiscal '87 would amount to 
$500 million with another $225 million 
for feeding Programs to start in fiscal 
1988. The Senate is likely to propose a 
smaller spending package, which would 
also be easier to sell to the Reagan 
administration. 


‘To boost the legislation, homeless ac- 
tivists staged a “sleep out” on Capitol Hill 
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Study Says Families With Children Swell Ranks of Homeless 


+ SyetattoThg New York Times 

WASHINGTON, March 30 — The 
number of homeless people in Amer~ 
lean cities grew by a record number 
thia winter, and for the first time fami- 
es with children became the largest 
Segment of the homeless population, 
‘according toa survey in 47 citles. 

The survey was conducted by The 
Partnership {gr the Homeless in New 
York, which operates the largest pri- 
vate ‘shelter network and permanent 
‘housing program for the homeless in 
.the country. The partnership is an in- 


terfalth gi which runs shelters in 
churches synagogues throughout) 
the New York area. " 


‘The As page report was sharply crit 


cal ofthe Reagan Administration and 
said survey results s! was “an 
ctive and distinct cause of homeless- 


ness in.and of itself.” A from 
ne ity aurveyed found ie Federal 


as inadequate, the sur- 


‘The study also said that the Féderal | percent increase. Baltimoré feported a 
emergency funds Congress authorized | 30 to 40 percent rise, and Nashville a 38 
last fall and this winter did not'reach | percent increase. 
muncipalities until winter was nearly| | ‘The survey said the Increase in New, 
‘over. The report offered no opinions on | York was 26 percent, 
reasons for the delays. . New York and Seattle Credited 
Statistics Are Elusive Only two cities, New York and Seat- 
Estimates on the number of home-| tle, reported firm plans for “‘substan- 
less nationwide vary. The Federal Gov- | tial” programs to provide permanent 
ernment has put the number at about | housing for the homeless, the report 
250,000, but the National said. Fifteen other municipalities also 
the Homeless says, there may he as | said they have plans, but the report de- 
many as3 million. ©”, * scribed most as “moderate” to “negll- 
‘The number of homeless families 
percent. This 


from ‘741 publi 
; ce 

showed the number of people without 
homes increased an average of near! 


“cause. of [a 9 Peter Smith, pre: 
ness, but it offered no reason |the Partnership for the Homeless, 
for.the dramatic winter increase. ‘wthor of a report oirthe survey. 
‘some cities reported 'In- | Mr. Smith said agencies in many 
cities still have not received, prod 
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riated for the homeless iast fall or the 
ved this winter, 


Dallas was'the first municipality to see 
any of the funds, but that wasn’t until 
eatly February, he said. Most of the 
grams in New York still have not 
recelved the Federal funds, he said. 
Not only did the number of homeless 
people swell this winter, but the gap be- 
tween the number of” homeless and 
available shelter and services in- 
sed by 146 percent over the four 
months, the survey found. 
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Now That The Safety Net Is Shredded 


Reaganomics Couldn't Hide The Homeless; 


By Harriett Woods 


t's time to place the responsibility 
for homelessness where it belongs: 


on the same kind of deception and. 
ic 


ety 
Reagan administration prom- 
ised would protect the “truly needy"? 
‘The truth is that the homeless are sim- 
Ply the most visible evidence of failed 
‘economic and social They are 
the ones who have fallen through holes 
in the promised safety net; the ones who 
Jack community mental health and alco- 
hol treatment services; the ones who 
can’t find affordable hous- 
dng; the ones who have been 
defined out of eligibility for 
health, welfare and job pro- 
grams in order to save a 
few public bucks, 
Homelessness isn't a tem- 
porary crisis to be solved 
by finding beds for people 
who sleep on heating 
grates, America’s homeless 
don’t need more emergen- 
cy shelters; they need alter- 
natives, Even if we should 


homeless. We'll simply get 
them off our collective con- 
sclence. Out of sight, out of 
mind. ! 


Years ago in Missouri, 
each county had an “alms- 
house” whose residents 
were described in a 1908 
report as “the insane, the 
dependent, teebleminded 
adults and children” all 
housed together in dilapi- 


dated buil: Ul the SP 
innguage ant years de- 4, 


scribing the challenge in to- 
day's homeless centers. If we continue 
to treat symptoms instead of causes, 
we're heading right back to the 
Poorhouse, 

That 1908 report spoke with horror of 
children being born in almshouses. Chil- 
dren may not be born in today’s shel- 
ters, but increasing numbers live there. 
According to a recent report by the U.S. 
Department of Housing and Urban De- 
velopment, 22 percent of the homeless 
are under 18, and the number is grow- 
ing by 20 percent a year. 

Little adequate temporary housing 
exists for them, but even the best is not 
@ good environment for kids. A Salva- 
tion Army study in its St. Louis lodge 
found that 33 percent of the children 


Were developmentally delayed, com- 
pared to the national average of 3 per- 
cent. That's a different kind of crisis 
than what we've been 

In another St Louis shelter, 
workers discovered a 6-year-old boy 
Jaying on a cot, just hours after he'd 
undergone a double hernia operation at 
@ hospital. Hospitals often put poor dis- 
charged patients into taxis and send 
them to shelters, even though few shel- 
ters have regular health services. 

It’s encouraging that the latest $500 
million that has been authorized by the 
House of Representatives goes beyond 
emergency food and shelter funds, use- 
ful as those have been, It includes at last 

A 


— 
some dollars for community health and 
mental health services, as well as for 
transitional housing and targeted Sec- 
tion 8 certificates that subsidize private 
housing units. 

But it’s still much easier to get votes 
for such crisis bills than for legislation 
to meet long-term needs in health care 
or low-income housing. Without such 
long-term initiatives, temporary funds 
will provide only temporary solutions. 
Families remain on waiting lists for 
years to get public housing and many 
become homeless in the interval. Yet 
federal funds for low-income housing 
have been slashed by this administra- 
tion, with future vetoes threatened. 
State efforts don’t fill the gap. 
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It’s Time To Formulate A Realistic Policy 


It's significant that shelter manager: 
themselves, when asked about priori 
ties, rarely seek money to fix up theli 
often-makeshift facilities. They pleac 
instead that funds be found to help pre: 
vent homelessness and to provide ser: 
vices that can restore individuals to sel! 
sufficiency: counseling, detoxificatior 
centers, job placement, skill training 
and housing. 

ey also urgently seek changes ir 
Public health and welfare programs 
Whose rules and implementation ofter. 
Push the working poor over the edge 
into homelessness. A homeless mother 
is afraid to seek public assistance be- 
cause she fears her children will be tak- 
en away by bureaucrats 
. More concerned by her 
lack of an address than 
guiding her to helpful pro- 
grams. A parent earning 
minimum wage often gets 
‘no fringe benefits, but wil! 
be rejected for Medicaid 
because of Income guide- 
lines, In some large cities, 
the homeless can stay in 
shelters only for a limited 
time, and most leave with- 
out the kind of personal in- 
tervention that would help 
them deal with their long- 
term crises. Public agen- 
cies that should provide 
that help just aren't there, 
Charity and emergency 
money won't restore the 
fractured victims of distort- 
ed national policies. For six 
years, we've been living 
with the marvelous myth 
that problems can be han- 
died better at the local lev- 
el even when no resources 
exist; that we can continue 
to ignore gaps in housing, 
health and job needs with- 
out consequences; that supply-side eco- 
nomics will stimulate the private sector 
into meeting these needs without public 
costs, 


The rising tide of homelessness says 
otherwise. Behind that tide are thou- 
sands more who are living on the mar- 
gin. We owe them more than the prom- 
ise of a place to flop. Emergency 
shelters can be an important link ‘be- 
tween the street and a stable future, But 
Wwe must be honest enough to reject the 
easy satisfaction that comes with giving 
people handouts when what they need is 
an independent future. 


Harriett Woods, Democrat, is lieuten- 
ant governor of Missouri. 
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St. Charles County's Homeless 


The prosperity that St. Charles County 
enjoys: as one of the fastest-growing coun- 
ies'in the nation is not an unmixed bless- 
ing. The growth has meant increased rents 
for units that used to house low-paid work- 
ers. In other cases, people in semi-rural 
breas have been dislodged as their houses 
‘were razed to make room for expensive 
new homes. Last fall's flooding rendered 
Uninhabitable many trailers and other 
dwellings occupied by poorer people. 
Whatever the reason, on any given day, 
bout 1,500 people — just under 1 percent 
‘of the population — are without perma- 
ent lodging in St. Charles County, accord- 
Ang to the the St. Charles Community Coun- 
il's Housing Task Force. The percentage 
4 in line with the number of, homeless 
pationwide, But for those who regard St. 
Charles County as a rural'retreat from ur- 
ban woes, the statistics are shattering. 
The task force cited in the main two 
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shortcomings in the county’s ability to cope 
with the problem. One is a dire lack of 
temporary shelter. The other concerns the 
severe shortage of Subsidized and low-cost 
housing. The county Housing Authority, for 
example, reports it has 200 families 
queued up for vacancies in the 173 units it 
rents. 

The task force has proposeti a fund to 
help people in danger of losing their homes 
avoid eviction and to aid those just setting 
up housekeeping with the initial one-time 


.costs of renting. In addition, the panel is- 


sued a raft of suggestions for ways agen- 
cies can increase services to the homeless. 

Whether the people of St. Charles County 
meet the challenges put before them by 
the task force is a question only time will 
answer. But the- task force has certainly, 
‘provided them a reasonable guide to ame- 
liorating the problems of the homeless 
with compassion and good will. 


March Study Found 


200 Homeless People In Area 


A Daily Democrat Staff Report 


A study conducted by the 
Dunklin County Division of 
Family Services indicates there 
may be as many as 200 
homeless individuals in this 
area. The study, conducted in 
March, was the first of its kind 
here. 

Dorothy Adams, director of 
the local office, said her office 
had records on file of_three 


individuals who were living ia 
ars al they 
applied for assistance in the 
form of food stamps or Aid to 
Dependent Children. 
“Unemployment and jobless- 
ness, the lack of funds, and the 


prospect of being jobless and 
homeless in a strange area 
reduces mobility — and their 
chances of finding a job,” 
Adams said. 

She also admitted that, if an 
individual would choose not 
to apply for food stamps or other 
assistance, her agency would 
have no record of them in the 
area. Most of the 200 or so 
reported were living with a 
friend or.relative and did not 
have the funds to rent a place of 
their own. 
“We _hay 
place. 


the homeless, id. 
ivision of Family Service’s 
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state headquarters in Jefferson 
City had requested the informa- 
tion. 

“Fortunately, there are some 
charities and religious groups 
that do help out. They can 
provide some funds, if a referral 
is‘made,”’ she said. 

Food stamps can be picked up 

at the DFS office in Kennett for 
those who have no permanent 
address. 
_. When asked if she knew why 
“the study was being conducted, 
or if the state had considered a 
program for the homeless, 
Adams said that the study was 
‘“‘probably made because this 
problem has come to the 
attention of the people who are 
in a position to do something 
about it.” 
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ABOUT EDUCATION 
Plight of the Homeless 


ELTER children have re- 
pe ildren as a 
ading challenge to the na- 


tion’s conscience. Latchkey children 
are those who return from school and 
Jet themselves into an empty home 
because their parents are at work. 
Shelter children have no home to re- 
turn fo and often no school to attend. 


estimated three million children” 


are homeless — ‘most 
ahd pititul part of the growing army 
of homeless families who live in tem- 
porary shelters or welfare hotels. 
Many of herd ten goto cent 
only sporadically; move from 
school to school as they move from 
shatter to shelter, uprooted again and 
never part of any community. 
“et the plight of homeless adults is 
the shame of America, the lives of 
homeless children who grow up in 
shelters and welfare hotels are the 
nation’s crime. The scene of children 
condemned to use as their play- 
round the grimy streets off Times 
Square in New York City amid drug 
peddlers, prostitutes and pimps is du- 
Plicated in most major cities. 


° e e 

The educational fate of those 
youngsters is about to become in- 
volved in political controversy as 
Congress Prepares to hold hearings 
on legislation that could ize 
states and localities that fail to pro- 
vide education to homeless children 
~ to preach out to find such pevesteen : 

in flagrant cases, some districts 
are reported to have Turned shelter 
cmaren— away, holding that their 
‘Schools serve only children who re- 
side permanently in their district. In 
this view, shelters are not considered 
permanent address, and their chil-. 
dren are expected to attend school in 
the district of their last permanent 
home. Since “temporary” shelters 
are increasingly turning into semi- 
permanent arrangements, such « 
pol Hcy could ‘deprive the children 
= ication for a long time, possibly 


Nie 
for good. 
, ling House bill i 
lon to. 


that fails to provide full education ap- 
tunity to every homeless child. 
‘The Senate version fs tess pumttve- 
mal i 

districts reach out to shelters and 
welfare hotels to see to it that all chil- 
dren get the proper education. But 
only the Senate bill provides funds for 


By FRED M. HECHINGER 


created a disaster, and the schools 
are at least entitled to disaster aid. 

In the interim, many schoo! sys- 
tems are trying to come to grips with 
the problem, even without legislative 
pressure. For instance, the New York 
City Board of Education has begun to 
check whether children in welfare 
hotels are being sent to school. 

Although day care and schooling 
should be provided for these children, 
education alone is little more than a 
Band-Aid; the corrupting environ- 
ment virtually assures that all but a 
few of the hardiest among them will 
fall into the growing underclass living 
on apettare wale Ci both. ‘ 

e pl an ical 
licted on eeralogical 

from infancy leave indelible scars. 
“These kids are ashamed and embar- 


rassed about being homeless,” Dr. 


Ellen L. Bassuk, associate professor 
oT psychiatry at Harvard University, 
told Educa Week, a journal for 
educators, “They make up 
numbers to lie to school officials 
about where they live." Those who do 
attend school are often shuttled from 
one school to another every few 
weeks as their families move from 
shelter to shelter. 
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Often the task of reaching out to the 
children so that they can be enrolled 
in school is made more difficult be- 
cause parents, many of them single 
mothers, are afraid that the authori- 
tles may consider them incompetent 
and take thelr children away from 

em. 


° ° ° 
The problem of homeless children 
is given little attention because the 
new phenomenon of homelessness is 
still only vaguely understood. Most 
People, says a spokesman for the 
Children's Defense Fund in Washing- 
ton, still think of the homeless as 
aging bag ladies or Skid Row bums. 
In reality, families make up a large 
and grow! 
~Many others are on the edge of the 


precipice as the number of available 
dwellings for those at or near v- 
e¥ty level Is diminished by conversion 
Tandlos jolition and arson, Fed- 
eral_financi e 

is Virtually sto) |. For families in 
shelters, the waitin, riod for af- 


fotdable permanent busine TE Oneh 


More than 10 years. 
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Low-cost housing short in Missouri 


The growing number of poor 
people in the state translates into a 
need for another 75,000 housing 
units — and more than half of 
those are needed in the St. Louis 
area. 


A report by the Missouri Asso- 
ciation for Social Welfare said 
{here already are 17,000 house- 
holds on waiting lists for public 
housing in the metropolitan St. 
Louis area. Of the 74,947- units 
needed in the state, 39,067 are 
needed in St. Louis, the report 
said. 

It is “inconceivable that we 
would permit the growing problem 
of homelessness to continue,” said 
Dr. John Stretch, he chairman of 
the Low Income Housing Task 
Force that issued the report. 

Shelters and soup kitchens are 


not normal, he said. - 

“Children cannot grow up that 
way,” Stretch said. “Adults must 
not lose hope in the American 
dream by losing access to perma- 
nent shelter and the ties and re- 
Sponsibilities that . flow. from a 
permanent home. We must not get 
used to emergency shelter — the 
new American poor houses.” 

The report was initiated ecause 
of the growing number of homeless 
people in the state, Stretch said. 
The Missouri Association for So- 
cial Welfare is a group of social ac- 
tivists and social workers. 

The housing shortage estimate is 
the difference between the number 
of low-income households and the 
number of rental units available at 
rents people in that category can 
afford. 

A low-income household is de- 
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fined as having an average income 
of less than $5,199 a year, The 
availability of rental units is deter- 
mined by measuring the number 
available at 25 percent of that in- 
come. 


The report includes 29 recom- 
mendations for changes in public 
and private policies to increase the 
availability of housing for low-in- 
come groups. One recommenda- 
tions calls for establishing a local 
housing ,trust fund to generate 
money for new housing invest- 
ment. 

The report blames the federal 
government's withdrawal from 
providing low-cost housing as the 
major reason for the shortage. 
Federal housing subsidies fell 
from $27 billion in 1980 to $10 bil- 
lion in 1986, the report said. 
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Children among the homeless 


They camp out in LEE 
motels, sheiters, 7777 
evena family car 7 

By Lanie Jones 

© 1987, Los Angoles Times 


os Angeles—He hadn’t had much 
L to eat—french toast at breakfast, 

later some 7-Up. Most of the day, 
12-year-old Nikia Harris and his family 
had walked around downtown Los An- 
geles looking for a place to stay. 

Now, as men in worn clothing spread 
their blankets around him, Nikia hud- 
dled on a bench, pulling the hood of his 
gray sweatshirt tightly around his face. 
Nearby, his mother cradled his 15- 
month-old baby brother in her lap. A 7- 
year-old brother curled on an Army 
blanket beside her. 

Evicted from their apartment the 
week before, the family had found re~ 
fuge—for one night at least—in a tem- 
porary shelter for the homeless in down- 
town Los Angeles. 

But Nikia didn't want to be here, 
sharing the floor with grizzled men. 
“Look at all the Skid Row bums,” he said 
angrily. “It's dull and dumb and, if it 
was my world, I would set it on fire.”” 

In the last five years as the nation’s: 
homeless Population has soared, chil- 
dren like Nikia have increasingly joined 
their ranks. Traipsing around the coun- 
try with parents in search of jobs and 

laces to live, the children share soup 
‘itchens, flophouses and city sidewalks 
with derelicts and the mentally ill. 

Exact counts are elusive, but the 
National Conference of Mayors reported 
in December that families were the 
fastest growing segment of the homeless 
populat jon—26 percent of all the home- 

less. S 


The National ‘Coalition for the 
Homeless, a private lobbying group, 
estimates that 500,000 of the nation's 2 
raullien to 3 million homeless are chil- 

ren. - 
Because their parents often make 
them keep a low profile, concerned that 
social workers might take their children 
away, the youngsters are invisible to 
most people. Few attend school. They 
may live in motels or Salvation Army 
shelters or even the family car—“camp- 
ing” for days or monttis at local parks. 

But their plight is fast becoming a 
national tragedy, a growing number of 
social workers, doctors and advocates 
for the homeless said. 

“We're basically ‘throwing away a 
whole generation of children, a whole 


generation of citizens when we allow. 


‘children to grow up homeless,” said 
Maria Foscarinis, Washington counsel 


- for the National Coalition for the Home- 


less. 

In the last two years, a handful of 
social scientists has begun studying the 
effects of homelessness on children. 
Among the problems they describe: 

@ Nutritional deficiencies from fast 
food diets or little food at all. 

@ Lack of schooling for weeks or 
months. Even if the children attend 
some classes in shelters or gn the road, 
“It's virtually impossible ‘to do well 


when a child has no home, no place to 
‘study, no food to eat and the incredible 
emotional burden of being. homeless,” 
Foscarinis said. 

@-Poor hygiene and health problems, 
including untreated. respiratory infec: 
tions, head lice and chronic diarrhea. 

@A parent-child bond that disinte- 
grates in the shelters. 

@ Lags in behavioral development 
and severe emotional problems. In a 
study of 151 children at Boston shelters, 
Harvard psychiatrist Ellen Bassuk 
found that 47 percent showed serious 
lags in social, motor and language skills; 
51 percent over age 5 were severely 
depressed and most of the depressed 
children over 5 had suicidal thoughts. 

Despite growing concern about these 
children, no solutions are in sight. No 
federal program.and only a few state 


* and local government efforts are target- 


ed at them. - 

Often, lawyers for the homeless said, 
the only government aid for homeless 
children is aimed at families—federal 
money for temporary shelter and food 
stamps. And that aid fails to reach many 
homeless children, whose parents are 
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Pacer? for: 
te SLE eR 


mentally ill or alcoholics and drug ad 
dicts who spend their grant money t 
support their habits. 

ven when homeless parents try t 
feed their families, the children often gc 
hungry. “Their parents don’t have 
place to cook or store food so they buy 
what they can. .. McDonald’s hamburg: 
ers, food at 7-Eleven, lots of: potate 
chips," said University of California, Loz 
Angeles pediatrician David L. Wood. 
who treats homeless children. 

The task of finding homeless familie: 
a permanent place to live has beer 
difficult for several years, Since 1981. 
the Reagan administration has sharply 
cut the money available to cities for 
federally subsidized, low-income hous- 
ing, and cities have’ had a choice—pay 
for low-income projects themselves, or 
build little such housing at all. 

Some government officials believe the 
federal government should get back into 
the business of subsidizing most low- 
income housing. “We've got to start 
building housing,” said Rep. George 
Miller, California Democrat, chairman 
of the Select Committee on Children, 
Youth and Families. 


